THIS EDITION 2400 COPIES. 


ILLINOIS 
Journal 


The Official Organ 
of the 
State Medical Society 


Monthly Under Direction 
of the 
Judicial Council. 


Printed by 
THE ILLINOIS STATE JOURNAL COMPANY. 


Entered in the Springfield Postoffice as Second-Class Matter. 


Volume LI. 
Subscription, $3 a Y¥ 


PROGRAM OF SECTIONS AND ABSTRACTS OF PAPERS FOR MEETING AT quincy, MAY 20-22, IN THIS ISSUE. 


TABLE OF CONTENTS. 
ORIGINAL ARTICLES. LOCAL SOCIETY TRANSACTIONS, 
Some Observations on the Use of Electricity Aesculapian Society of Wabash Valley...... 616 
as a Therapeutic Agent—Jas. C. Gill, 618 
573 Calhoun Coynty Medical Society........... 616 
Heart Strain; Its Result and Treatment— Chicago Academy of Medicine.............. 614 
J. M. G. Carter, M. D., Waukegan...... 576 Chicago German Medical Society........... 615 
Etiology and Prophylaxis of Insanity—Frank Chicago Medical 615 
Asthma of Nasal Origin. Its Radical Cure— Chicago Southwestern Medical Society. .... 617 
P. J. H. Farrell, M. D., Chicago........ 588 DeWitt County Medical Society............. 616 eS 
The Condition of the Kidneys with Regard East St. Louis Medical Society.............. 621 - 
to the Employment of Diuretics—Arthur Edwards County Medical Society........... 617 
Laceration of the Perineum and Repair of Jersey County Medical Society.............. 618 
the Parts—A. C. Ragsdale, M. D., Me- Kankakee County Medical Society.......... 614 
594 Knox County Medical Society.............. 616 
McLean County Medical Society........... 619 
EDITORIALS Macoupin County Medical Society........... 618 
The Location of the Annual Session of 1903.. 598 Pope County Medical Society.............. 617 
598 pulaski County Medical Society............. 619 
Regular Practitioners in Mlinois............ 599 Rock Island County Medical Association. .... 618 
599 St. Clair County Medical Society........... 620 
CORRESPONDENCE. Stephenson County Medical Society........ 617 
Hotel Accommodations at Quincy........... 599 Vermilion County Medical Society.......... 616 F 
The New Constitution—C. S. Bacon........ 599  +#Will County Medical Society............... 617 
Program for Quincy Meeting........... 601-614 Members of Chicago Medical Societies.. 623-633 


— 
© 
2 


WE GUARANTEE 


Use 
Mulford’s | 100% “takes” 


Glycerinized PRIMARY CASES 


Vaccine 


MAILED 
UPON 
REQUEST 


and obviate the 
Necessity of H. K. Mulford Company 


Revaccination PHILADELPHIA CHICAGO 


| 


Metical 


(CHICAGO MEDICAL COLLEGE.) 


4 


This school has been a leader in advanced standards and methods of teaching for 
fifty years. 

The plant is new, modern and complete. 

The Dispensary treats 25,000 cases annually. 

The new Wesley Hospital adjoins the college buildings. 

Upon its completion the school will control over 500 beds for its own students 
exclusively. 

Por circulars and further information address the Secretary. 


ARTHUR R, EDWARDS, M. D,, 
2431 Dearborn Street, CHICAGO. 


JO! 
M. | 
FULL ED. 
LITERATURE 
Sp 
Sur 
E. 
Etio 
= 
JA 
The 
4 


ILLINOIS STATE MEDICAL SOCIETY. 


NEXT ANNUAL SESSION, QUINCY, MAY 20-22, 1902. 


JOHN T. MCANALLY, Carbondale ..... 


M. L. HARRIS, Chicago..... FIRST VICE PRESIDENT EVERETT J. BROWN, Decatur.......... TREASURER 
J. W. HENSLEY, Peoria..... SECOND VICE PRESIDENT GEORGE N. KREIDER, Springfield........... EprToR 
EDMUND W. WEIS, Ottawa........ PERMANENT SEC. 


SECTION ONE, 
Practice of Medicine, Medical 
Specialties, Materia Medica and 
‘herapeutics. 


R. B. Preble...............Chairman 
108 State St., Chicago. 
S. E. Munson,........ . Secretary 


SECTION TWO. 
Surgery, Surgical Specialties, and 


. PRESIDENT 


OFFICERS: 


Committee on Necrology and 
Biography. 
John Hollister, Chicago. 
O. B. Will, Peoria. 
J. M. G. Carter, Waukegan. 


Committee on Medical 
Societies. 
C. W. Hall, Kewanee. 
J. A. Baughman, Neoga. 
E I 


CHAS, D. CENTER, Quincy........¢. ASSISTANT 


Committee on Arrangements, 

Joseph Robbins, Qu acy. 
R. J. Christie, Jr., 

Grant Irwin, 

Otis Johnston, 

L. H. A. Nickerson, ** 


Committee on Society 


History. 3 ll 


N.S. Davis, Chicago. 


bstetrics. P. Raab, Belleville. Robert Boal, Lacon. 
Laskie Mille “hicago. 
E. Mammen...............Chairman Committee on Registration DeLaskie Mille r, hicago 
Bloomington. J. H. Hollister, Chicago. 
— W. E. Schroeder...... ....Secretary Ex-Officio.) Edmund Andrews, Chicago. 


103 State St., Chicago. 


SECTION THREE. 
Etiology, State Medicine and Medical 


E. J. Brown, Decatur. 
C. D. Center, Quincy. 


Executive Committee. 


L. G. Thompson, Lacon. 
C. B. Johnson, Champaign. 


Judicial Council, 


Jurisprudence. (Ex-Officio.) Term Expires 1902. 
J.M. Wilcox.,............ Chairman J.T. McAnally, Carbondale. E. P. Cook, Mendota. 
ae Clinton. Edmund W. Weis, Ottawa. D. W. Graham, Chicago. 
W. K. Newcomb..........Secretary 


Champaign. 


Committee on Medical 
Legislation. 
Chairman 
Jacksonville. 

E. F. Ingals, Chicago. 
J. A. Egan, Springfield. 
The President, Ex-Officio. 


Joseph Robbins, Quincy. 
R. B. Preble, Chicago. 

E. Mammen, Bloomington. 
J. M. Wilcox, Clinton. 


Committee on Publication. 
Edmund W. Weis, Ottawa. 
J.T. McAnally, Carbondale. 
E. J. Brown, Decatur. 


O. B. Will, Peoria, 
Term Expires 1908. 
W.O. Ensign, Rutland. 
H.C. Mitchell, Carbondale. 
L. J. Harvey, Griggsville. 
Term Expires 1904, 
J, ¥,.Percy, Galesburg. 
James L. Reat, Tuscola. 
C. E. Black, Jacksonville. 


CONSULTING STAFF: 


FRANK R. Fry, M.D., 
St. Louis, Mo. 


M A P a a W O O D CHARLES G. CHADDOCK, M. D., 


; DR. NORBU RY’S St. Louis. 


HvuGu T. M. D., 


SANATORIUM 


FOR THE TREATMENT or ... Will receive, for private treatment, cases 
of nervous and mild mental disease. Modern 
NERVOUS AND MENTAL DISEASE facilities and conveniences; desirable loca- 

JACKSONVILLE, ILLINOIS tion, Number of patients limited. For par- 


ticulars apply to 


FRANK PARSONS NorBury, M. D., 420 WEST STATE STREET 


° 
2 
; 
| 
ig 


NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL. 


CHARTERED BY THE UNIVERSITY OF THE STATE OF NEW YORK. 
THE OLDEST POST GRADUATE SCHOOL IN AMERICA. 
ORGANIZED IN 1881—OPENED IN 1882. 


For particulars, write to 


DR. W. R. TOWNSEND, Secretary, 
214 East 34th Street, New York. 


DODDS 


DRUGGIST 


5TH AND MONROE STREETS, SPRINGFIELD, ILL. 


Surgical Instruments, Surgeons’ Supplies, Trusses, 
Crutches, Fever Thermometers, Hypodermic Syringes, 
Abdominal Supporters, Antitoxin, Vaccine Virus. 


We Guarantee Quality and Prices of All Goods. : 


Rush Medical College Pamphlet 
In Affiliation with the University of Chicago. Concerning Panopepton 


Of practical interest and import- 
ance to every practitioner will be 
sent upon request. This pamphlet 


Telephone 329. 


The academic year of Rush Medical College is divided 
into quarters, corresponding with those recognized at the 
University of Chicago, beginning respectively the first of 


socom of ame tne describes the method of manufac- 
| ture of PANOPEPTON, its compo- 
three quarters of each year. A student may begin his sition and analysis, and the prin- 
te for aa ciples upon which it is based as 
clapec, — ae one date of a first matriculation and the superior food for the sick. It also 
cal Chemists and onde hundred physicians—these selected 
| simply to illustrate the wide range 
students of the Junior and Senior classes and to physi- and the various ways in which it 
is used for the feeding of the sick. 

RUSH MEDICAL COLLEGE. Fairchild Bros. & Foster, 


New York. 


Chicago, Ill. | 


Gi 
grad 
sion 
little 
agen 
is no 
the | 
givel 
even 
parat 
amou 
thera 
most 
tice 
form 
Ek ct 
tic ag 
be co 
same 
the 
thera: 
upon 
Failu 
use © 
a lac] 
What 
resy ( 
advis 
inate 
to thi 
brillia 
yet, t! 
is onl; 
electri 
patien 
Only 
prescr 
that a 


*Read a 
Stat 


q 
SO\ 
U 


The Illinois Journal. 


The Official Organ of The Illinois State Medical Society. 


SUBSCRIPTION 
$3.00 A YEAR. 


Welle ) 
New Series, Vol. 
No. 2 
SOME OBSERVATIONS ON THE 
USE OF ELECTRICITY AS A 


THERAPEUTIC AGENT.* 


BY JAMES C. GILL, M. D., CHICAGO. 


General observation and work in post 
graduate school, forces me to the conclu- 
sion that the average physician knows but 
little about electricity as a therapeutic 
agent. The cause of this state of affairs 
is not difficult to discover. 
the past few years has this subject been 
given attention in the medical schools and 
even at the present time, there are com- 
paratively few schools devoting the proper 
amount of time to the consideration of this 
therapeutic remedy. Yet, sooner or later 
most physicians after entering active prac- 
tice adopt the use of electricity in some 
form in the treatment of their patients. 
Electricity is either of value as a therapeu- 
tic agent or it is valueless. If the first 
be correet, and I believe it to be, then the 
same degree of care should be given to 
the study of its physiologic action and 
therapeutic application which we bestow 
upon the drugs of our Materia Medica. 
Failure to obtain good results from the 
use of clectricity comes, frequently, from 
alack of knowledge of how to use it. 
What physician wishing to retain his self 
respect and professional standing, would 
advise his patients to procure an indiscrim- 
inate list of drugs, and take them according 
to their own free will. Would you expect 
brilliant results from such a procedure; 
yet, the equivalent to this absurd question 
18 only too frequently shown in the use of 
electricity. Physicians often advise their 
patients to “get a battery”. and use it. 
Only failure can follow such methods of 
prescribing. We often hear the remark 
that any benefit derived from the use of 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peorla, May 21, 1901. 
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electricity is due to its psychic effect. The 
same statement would be as aptly applied 
to the results obtained from the administra- 
tion of any drug. Surely the electrolytic 
and cataphoric action of electricity are not 
psychic. The power of the anode to quiet 
a painful nerve or the cathode to stimulate, 
or the muscular contraction produced by 
the application of electricity has something 
more to recommend its use in disordered 
conditions, than its effect upon the mind. 
As it would be impossible in the short time 
allotted, to speak of the general therapeutic 
uses of electricity, I wish to call your at- 
tention to some of the benefits to be derived 
from its use in Neurasthenia. 

Neurasthenia or nervous prostration is 
a functional disorder characterized by an 
excessive nervous weakness or fatigue 
manifested after slight exertion. It finds 
its victims among the business and profes- 
sional men, with their intense mental 
strain consequent upon the strife for suc- 
cess, and the struggle of competition, 
among the devotees of society and club 
life, with their loss of sleep and constant 
excitement; also, among the poorer classes 
from overwork and lack of proper food. 
Such exciting causes produce in the neuron 
an exhaustion of nerve energy, beyond the 
power of recuperation and repair. How 
best to overcome this condition and restore 
the patient to normal is often a perplexing 
and vexatious question . I will consider 
its treatment, only so far as it pertains to 
the use of electricity. 

First, Cerebral Galvanization. The 
power of the galvanic current to directly 
influence the brain, has been disputed. 
Opponents of this method of treatment 
claiming that electricity follows the paths 
of least resistance and passes around the 
scalp and not through the brain. But the 
experiments of Erb and of others, the dis- 
turbances produced at times while apply- 
ing the current such as dizziness and faint- 
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ness, go to prove that the brain is in- 
fluenced directly by electricity, but the 
most conclusive proof is the physical law 
that electricity tends to take the shortest 
path between the two electrodes and some 
of the current must necessarily pass 
through the brain. I have found the best 
method of application to be the use of 
sponge electrodes, 4 to 6 inches in diame- 
ter. The positive placed on the forehead, 
the negative at nape of neck using a cur- 
rent of 2 to 8 M. A., for 10 to 15 minutes 
at each application. As in the use of 
drugs the dosage and frequency of admin- 
istration are governed by the condition of 
the patient, so with electricity, the strength 
of current and length of application must 
be regulated to suit each individual case. 
We encounter idiosyncrasies in the use of 
electricity as in the use of drugs so that 
some cases are apparently made worse by 
its application. The good effects of cere- 
bral galvanization are shown in the relief 
of headache, in the disappearance of that 
almost constant sensation of weight and 
pressure so common in this class of cases 
and a general feeling of well being. The 
application should be made each day or 
every other day to meet the requirements 
of each case. Insomnia is frequently a 
troublesome symptom requiring the use of 
hypnotics. The benefits derived from the 
rest given to the nervous system from their 
judicious administration, far outweigh any 
disturbance: they may produce. I have 
repeatedly induced sleep in such cases by 
sub-aural galvanization. A small electrode 
at the blood vessels of the neck, the other 
electrode at nape of neck using a mild cur- 
rent, 2 to 3 M. A., in strength from 5 to 10 
minutes on each side. Intractable cases 
of insomnia often readily yield to this 
method of treatment, a quiet refreshing 
sleep following with none of the disagreea- 
ble after effects that sometimes follow the 
use of hypnotic drugs. Such treatment 
usually necessitates the presence of the 
physician at his patient’s bedside some hour 
in the evening, which is not always con- 
venient. But an intelligent nurse, care- 
fully instructed in the use of electricity 


may be able to give the treatment with 
satisfaction to both patient and physician, 
Most patients suffering from neurasthenia 
show a marked decrease in the elimination 
of waste products. They have poor circu- 
lation, constipation of bowels, disturbances 
of digestion and assimilation; whether this 
condition be a cause or a result of their 
nervous depression, their relief goes a long 
way toward the permanent cure of the 
patient. General faradization will meet 
the requirements of the case to a marked 
extent. There are various methods of 
administering general faradization, each 
having advantages and disadvantages over 
the other. The method which I have 
found most serviceable is to place a large 
electrode at some indifferent part of the 
body, conveniently at base of spine while 
patient is in recumbent posture. The 
other electrode, smaller, should be passed 
over the entire surface of the body. If 
there be marked muscular weakness, the 
electrode should be applied to motor points 
and a current used of sufficient strength 
to cause muscular contraction. Each 
group of muscles may be made to respond 
two or three times at each treatment. If 
the object of the treatment be not to cause 
muscular contraction alone, then a current 
of a strength which is agreeable to the 
patient should be administered by passing 
the electrode uninterruptedly over the vari- 
ous parts of the body. Each treatment 
should last from 20 to 40 minutes and may 
be given every day, or every other day 
is usually sufficient. The result of this 
form of treatment is passive exercise to 
muscles, stimulation of circulation, in- 
creased cell metabolism and nutrition, and 
consequently an increase in excretion of 
waste product from the body. General 
faradization is especially indicated in those 
eases where the “rest cure,” treatment is 
adopted. Under such circumstances the 
value of passive exercise to all the muscles 
of the body produced by contraction 
through the influence of electricity is ap 
parent, from the fact that it closely simu- 
lates the normal function of muscle. Gen- 
eral faradization also produces by its reflex 
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action an influence upon the central nerv- 
ous system. This reflex action may be 
difficult to explain, yet it undoubtedly acts 
in a manner similar to local heat or cold 
applied to the chest for the relief of some 
of the acute affections of the lung. Static 
electricity with its current of enormously 
high electromotive force is frequently 
utilized with good results in the treatment 
of these cases. It has the advantage that 
it may be administered without the re- 
moval of the clothing. The usual methods 
of application are: 

First, insulation, which charges the pa- 
tient with a current of high tension result- 
ing in increased circulation, some elevation 
of temperature, relief from headache and a 
disappearance of the museular fatigue so 
commonly present in this disorder. 

Second, the direct application of the 
sparks to various parts of the body and es- 
pecially along the spine. This acts as a 
counter-irritant, relieves the tenderness 
and pain so often found along the spine 
and causes a disappearance of the sense 
of weight and fullness so invariably present 
in the occipital region. 

Conclusions: Electricity is not a “eure 
all,” but it has certain well defined and 
demonstrable physiologic actions upon the 
tissues of the human body, which action is 
applicable for the relief of certain patholo- 
gic conditions. It should be prescribed 
and administered with the same care given 
to other therapeutic measures, and only by 
so doing can we hope to obtain from it, its 
full therapeutic value. 

DISCUSSION. 
Frank Aliport, Chicago: I have been much 
interest din this paper. I feel that I know very 
little about electricity as a therapeutic agent, 
and suspect that this ignorance is more or less 
general throughout the profession. We all have 
batteries in our offices and use them from time 
to time without a clear conception as to why 
we use them, and with very little knowledge 
as to how they should be used. While we are 
using electricity we are very apt to be using 
other therapeutic agents, and I believe fre- 
quently ascribe beneficial results to the latter 
when they should be ascribed to the former. 
The results ascribed by Dr. Prince certainly 
Seem remarkable, and it is questionable to me 
whether results of this kind could not more 


justly be ascribed to unconscious hypnotism or 
something of this nature, rather than to elec- 
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tricity. I think a symposium on the actual 
status of electricity as a therapeutic agent, dis- 
cussed by level-headed and experienced men, 


“would be of great interest and importance, and 


if some one would write a short book of per- 
haps seventy-five or a hundred pages on this 
subject, brought down to the comprehension of 
ordinary men, it would fill a long felt want. 

H. W. Hand, White Hall: Mr. Chairman—It 
is very gratifying to know that the profession 
is giving more and more attention to the thera- 
peutic uses of electricity. That the various 
currents have distinct and efficient effects on 
pathological states, is no longer a, question, but 
a matter of actual scientific demonstration. 
Probably no therapeutic agent has been more 
misused, nor more abused. I believe the rea- 
son the profession has been so conservative in 
the adoption of so valuable an agent, is because 
it has been too largely in the hands of empirics. 
The quacks of every land have helped to bring 
it into disrepute. I am glad to know that our 
medical schools are beginning to elevate electro 
therapeutics to the dignity of a special course, 
Our post graduate schools, most all of them, 
have a large armamentarium of electrical ap- 
paratus. 

The laity at large is demanding a respite 
from the intensive drugging method of curing 
disease. And if the members of the regular 
profession will stay the inclination to drift 
away to osteopathy and the various psychic 
schools, they must meet this growing demand 
by using the means other than drug dosage, 
that have been demonstrated to have actual 
efficiency in the cure of disease. 

There is a tendency on the part of some 
operators using electricity, to attribute much 
of its effect to “Suggestion.” This is to be re- 
gretted. It leads to confusion. The therapeu- 
tic effect of a properly used current is pro- 
nounced and distinct and should be forever 
divorced from the idea that it is the effect of 
suggestion. The’ two are distinctly different 
and should not be confused, 

I had hoped that the paper just read would 
discuss static electricity more at length, as it 
is this form of the current in which I have 
been especially interested. The static current 
has been denominated the function regulator. 
This is true so far as it pertains to many of 
the pathological states of the nervous system. 
I have had the pleasure of witnessing many 
pleasing and marked effects of the static cur- 
rent. Take one case for instance and then I 
am dene: This spring I had a farmer limp 
into my office, suffering with severe sciatica, 
One and two years ago he had suffered from 
like attacks, which required from six to ten 
weeks to relieve by the usual medicinal treat- 
ment. This time I gave him negative insula- 
tion with the positive breeze and an occasional 
spark at three different sittings, with marked 
relief of the pain after each treatment, and 
after the fourth treatment he was able to plow 
every day. This is only one of many cases of 
satisfactory relief I could cite. Electricity has 
many varied effects, which our text books 
should express more definitely. Our investiga- 
tors should be more explicit in the description 
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ness, go to prove that the brain is in- 
fluenced directly by electricity, but the 
most conclusive proof is the phy.ical law 
that electricity tends to take the shortest 
path between the two electrodes and some 
of the current must necessarily pass 
through the brain. I have found the best 
method of application to be the use of 
sponge electrodes, 4 to 6 inches in diame- 
ter. The positive placed on the forehead, 
the negative at nape of neck using a cur- 
rent of 2 to 8 M. A., for 10 to 15 minutes 
at each application. As in the use of 
drugs the dosage and frequency of admin- 
istration are governed by the condition of 
the patient, so with electricity, the strength 
of current and length of application must 
be regulated to suit each individual case. 
We encounter idiosyncrasies in the use of 
electricity as in the use of drugs so that 
some cases are apparently made worse by 
its application. The good effects of cere- 
bral galvanization are shown in the relief 
of headache, in the disappearance of that 
almost constant sensation of weight and 
pressure so common in this class of cases 
and a general feeling of well being. The 
application should be made each day or 
every other day to meet the requirements 
of each case. Insomnia is frequently a 
troublesome symptom requiring the use of 
hypnotics. The benefits derived from the 
rest given to the nervous system from their 
judicious administration, far outweigh any 
disturbance they may produce. I have 
repeatedly induced sleep in such cases by 
sub-aural galvanization. A small electrode 
at the blood vessels of the neck, the other 
electrode at nape of neck using a mild eur- 
rent, 2 to3 M. A., in strength from 5 to 10 
minutes on each side. Intractable cases 
of insomnia often readily yield to this 
method of treatment, a quiet refreshing 
sleep following with none of the disagreea- 
ble after effects that sometimes follow the 
use of hypnotic drugs. Such treatment 
usually necessitates the presence of the 
physician at his patient’s bedside some hour 
in the evening, which is not always con- 
venient. But an intelligent nurse, care- 
fully instructed in the use of electricity 
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may be able to give the treatment with 
satisfaction to both patient and physician. 
Most patients suffering from neurasthenia 
show a marked decrease in the elimination 
of waste products. They have poor circu- 
lation, constipation of bowels, disturbances 
of digestion and assimilation; whether this 
condition be a cause or a result of their 
nervous depression, their relief goes a long 
way toward the permanent cure of the 
patient. General faradization will meet 
the requirements of the case to a marked 
extent. There are various methods of 
administering general faradization, each 
having advantages and disadvantages over 
the other. The method which I have 
found most serviceable is to place a large 
electrode at some indifferent part of the 
body, conveniently at base of spine while 
patient is in recumbent posture. The 
other electrode, smaller, should be passed 
over the entire surface of the body. If 
there be marked muscular weakness, the 
electrode should be applied to motor points 
and a current used of sufficient strength 
to cause muscular contraction. Each 
group of muscles may be made to respond 
two or three times at each treatment. If 
the object of the treatment be not to cause 
muscular contraction alone, then a current 
of a strength which is agreeable to the 
patient should be administered by passing 
the electrode uninterruptedly over the vari- 
ous parts of the body. Each treatment 
should last from 20 to 40 minutes and may 
be given every day, or every other day 
is usually sufficient. The result of this 
form of treatment is passive exercise to 
muscles, stimulation of circulation, in- 
creased cell metabolism and nutrition, and 
consequently an increase in excretion of 
waste product from the body. General 
faradization is especially indicated in those 
eases where the “rest cure,” treatment is 
adopted. Under such circumstances the 
value of passive exercise to all the muscles 
of the body produced by contraction 
through the influence of electricity is ap- 
parent, from the fact that it closely simu- 
lates the normal function of muscle. Gen- 
eral faradization also produces by its reflex 
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action an influence upon the central nerv- 
ous system. This reflex action may be 
difficult to explain, yet it undoubtedly acts 
in a manner similar to local heat or cold 
applied to the chest for the relief of some 
of the acute affections of the lung. Static 
electricity with its current of enormously 
high electro-motive force is frequently 
utilized with good results in the treatment 
It has the advantage that 
it may be administered without the re- 
moval of the clothing. The usual methods 
of application are: 

First, insulation, which charges the pa- 
tient with a current of high tension result- 
ing in increased Circulation, some elevation 
of temperature, relief from headache and a 
disappearance of the museular fatigue so 
commonly present in this disorder. 

Second, the direct application of the 
sparks to various parts of the body and es- 
pecially along the spine. This acts as a 
counter-irritant, relieves the tenderness 


of these cases. 


and pain so often found along the spine 
and causes a disappearance of the sense 
of weight and fullness so invariably present 


in the occipital region. 

Conclusions: Electricity is not a “eure 
all,” but it has certain well defined and 
demonstrable physiologic actions upon the 
tissues of the human body, which action is 
applicable for the relief of certain patholo- 
gie conditions. It should be prescribed 
and administered with the same care given 
to other therapeutic measures, and only by 
so doing can we hope to obtain from it, its 
full therapeutic value. 


DISCUSSION. 

Frank Allport, Chicago: I have been much 
interested in this paper. f feel that I know very 
littl bout electricity as a therapeutic agent, 
and suspect that this ignorance is more or less 
general throughout the profession. We all have 
batteries in our offices and use them from time 
to time without a clear conception as to why 
we use them, and with very little knowledge 
as to how they should be used. While we are 
using electricity we are very apt to be using 
Other therapeutic agents, and I believe fre- 
quently ascribe beneficial results to the latter 
when they should be ascribed to the former. 
The results ascribed by Dr, Prince certainly 
Seem remarkable, and it is questionable to me 
Whether results of this kind could not more 
justly be ascribed to unconscious hypnotism or 
something of this nature, rather than to elec- 
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tricity. I think a symposium on the actual 
status of electricity as a therapeutic agent, dis- 
cussed by level-headed and experienced men, 


“would be of great interest and importance, and 


if some one would write a short book of per- 
haps seventy-five or a hundred pages on this 
subject, brought down to the comprehension of 
ordinary men, it would fill a long felt want. 

H. W. Hand, White Hall: Mr. Chairman—It 
is very gratifying to know that the profession 
is giving more and more attention to the thera- 
peutic uses of electricity. That the various 
currents have distinct and efficient effects on 
pathological states, is no longer a question, but 
a matter of actual scientific demonstration. 
Probably no therapeutic agent has been more 
misused, nor more abused. I believe the rea- 
son the profession has been so conservative in 
the adoption of so valuable an agent, is because 
it has been too largely in the hands of empirics. 
The quacks of every land have helped to bring 
it into disrepute. I am glad to know that our 
medical schools are beginning to elevate electro 
therapeutics to the dignity of a special course. 
Our post graduate schools, most all of them, 
have a large armamentarium of electrical ap- 
paratus. 

The laity at large is demanding a respite 
from the intensive drugging method of curing 
disease. And if the members of the regular 
profession will stay the inclination to drift 
away to osteopathy and the various psychic 
schools, they must meet this growing demand 
by using the means other than drug dosage, 
that have been demonstrated to have actual 
efficiency in the cure of disease. 

There is a tendency on the part of some 
operators using electricity, to attribute much 
of its effect to “Suggestion.” This is to be re- 
gretted. It leads to confusion. The therapeu- 
tic effect of a properly used current is pro- 
nounced and distinct and should be forever 
divorced from the idea that it is the effect of 
suggestion. The’ two are distinctly different 
and should not be confused, 

I had hoped that the paper just read would 
discuss static electricity more at length, as it 
is this form of the current in which I have 
been especially interested. The static current 
has been denominated the function regulator. 
This is true so far as it pertains to many of 
the pathological states of the nervous system. 
I have had the pleasure of witnessing many 
pleasing and marked effects of the static cur- 
rent. Take one case for instance and then I 
am dene: This spring I had a farmer limp 
into my office, suffering with severe sciatica, 
One and two years ago he had suffered from 
like attacks, which required from six to ten 
weeks to relieve by the usual medicinal treat- 
ment. This time I gave him negative insula- 
tion with the positive breeze and an occasional 
spark at three different sittings, with marked 
relief of the pain after each treatment, and 
after the fourth treatment he was able to plow 
every day. This is only one of many cases of 
satisfactory relief I could cite. Electricity has 
many varied effects, which our text books 
should express more definitely. Our investiga- 
tors should be more explicit in the description 
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of apparatus and the methods of technique. 
When this is done to the degree which the 
subject deserves, and to the same degree as in 
other departments of therapeutics, I feel that 
electricity will take its place in the foremost 
rank as a recognized therapeutic agent. 


HEART STRAIN; ITS RESULT AND 
TREATMENT.* 


BY J. M. G. CARTER, M. D., WAUKEGAN, 


The study of heart strain and cardiac 
conditions referred to heart stress is of 
comparatively recent date. British sur- 
geons serving in India discovered that dila- 
tation often occurred among soldiers, and 
Watson, in his lectures, expressed the opin- 
ion that it is more common in civil life 
than was usually supposed; but it was not 
until later that mechanical strain was re- 
cognized as a cause. As late as 1871 All- 
butt made the remark that, “mechanical 
causation of heart disease is either omitted, 
or is treated in a way so meagre as to be 
worthless by the European and foreign 
writers.” The first studies in this diree- 
tion reported in the United States, so far 
as I am aware, were made during the war 
of 761-65. M. R. Taylor sent a synopsis 
of some investigations made by himself 
in this field to the Surgeon General’s office 
in 1864, and reported them to the Ameri- 
can Medical Association in 1867. J. M. 
DaCosta reported the result of his investi- 
gations to the sanitary commission in 1867, 
and also in the American Journal of Medi- 
cal Sciences in 1871. In the same year, 
1871, Meyers, of the Coldstream Guards, 
wrote of the frequency of heart strain in 
the British army. In 1873 Frantzel gave 
the results of his observations in the 
Franco-Prussian war. <A study of the 
literature of cardiac disease shows the 
first attention given to this subject was 
due to the occurrence of sudden dilatation 
in army life. That sudden dilatation may 
occur has been recognized by Claude Bern- 
ard, Osler, Fothergill, Goodheart and 
many others. Dr. Gairdner suggests that 
if we place the finger over the apex where 


*Read at the Fifty-first Annual Meeting of .ue Illinols 
State Medical Society, Peoria, May 21, 1901. 
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the impulse is felt most distinctly, then 
lean forward to a stooping position and 
hold the breath about one-half the expira- 
tory interval, and continue this as long as 
possible, the impulse will gradually van- 
ish as the distention of the right ventricle 
goes on, until it is finally lost. Prof. Wy- 
man makes the following report of experi- 
mental studies: 

He says, “I took a medium-sized dog, 
opened his chest, after making tracheo- 
tomy, noted the action of the heart, and 
the relative size of the two ventricles, 
Then I put the nozzle of a strong bellows 
into the trachea and distended the lungs 
with air, under the pressure thus induced 
in the air cells the enveloping capillaries 
were elongated and the blood was dammed 
up in the pulmonary artery and the right 
side of the heart, distending the right ven- 
tricle to a remarkable degree. I found 
that an increase of pressure in the air-cells 
produced proportionate increase of pres- 
sure in the right ventricle. Subsequent 
repetitions on other animals showed that 
a peculiar pallor would appear in the 
tongue and membrane of the mouth when 
the right side of the heart was over-dis 
tended. ‘Then in another trial I distended 
the pulmonary air-cells by placing a dog 
in a box while air-pressure around the 
body inside the box was lowered three 
inches, as measured by barometer. Pallor 
of the tongue was again noted, and after 
the animal was taken from the box locomo- 
tion was performed with great difficulty; 
for days subsequntly the exertion of a 
scramble for food would provoke dyspnea.” 


The suggestion of Dr. Gairdner, and 
the experiment of Prof. Wyman, point to 
the fact that dilatation of the right ven- 
tricle is the result of sudden interference 
with the circulation, or increase of blood 
pressure. The condition, then, of heart 
strain, originates in a forcible dilatation 
of the heart by blood pressure from within. 
The damage, however, falls chiefly on the 
ventricles. This may occur suddenly, 
under great physical stress, or more slowly 
from causes less pronounced but acting 
through a greater period of time. The 
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right ventricle is most frequently affected. 
Dilatation of the left ventricle must be 
attributed to causes more remote, such as 
obstruction to the passage of blood through 
the arterioles of the general circulation, 
caused by muscular pressure, the elasticity 
of the larger arteries meanwhile easing 
the strain of the muscles appertaining to 
the heart. Shock is thereby lessened, and 
the dilatation more gradual (Allbutt). 


The effect of heart strain may best be 
understood by calling attention to the con- 
dition of the heart under normal cireum- 
stances. Its work consists in mov- 
ing a column of blood equal to 
about 1.13 of the weight of the human 
body. Under normal conditions in a man 
weighing 156 pounds this requires that the 
heart shall keep in motion a column of 
blood weighing in the neighborhood of 
twelve pounds. In each individual the 
heart is adjusted to the work to be done 
so that an equilibrium may be maintained. 
This equilibrium may be disturbed to a 
degree and the natural recuperative power 
enables the heart to resume its normal 
condition; but if this disturbance continues 
by overwhelming efforts, or by continued 
effort in slighter degree, eventually the 
equilibrium may be destroyed and disease 
result. Museular action increases the 
blood pressure. Extraordinary effort, and 
even ordinary effort continued, may in- 
crease blood pressure. But if extraordinary 
effort, either sudden or prolonged, is made, 
or if any other resistance to the peripheral 
circulation exists, as diseased arteries, or 
cirrhosis of the kidneys, lungs or liver, the 
blood pressure is increased, the strain upon 
the heart is augmented, and the results 
of such strain must follow. These results 
are, in case of sudden and violent strain, 
engorgement of the right ventricle with 
blood, and rapid dilatation. In the case 
of less pronounced blood pressure dilata- 
tion will follow more slowly, but none the 
less surely. The effect of heart strain, 
then, is seen in two ways. Ist. By over- 
Whelming disturbance causing immediate 
faintness, possibly paralysis and death. 
2d. A more gradual dilatation from 
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lighter and daily strain. Where the shock 
does not terminate in the death of the 
individual at once the normal irritability 
of the heart is in a great measure lost. 
The heart muscles are in the condition 
of muscles in any other part of the body 
where the fibrils become unduly stretched 
and strained; the rhythmic action becomes 
feeble, tremulous and imperfect. In the 
ease of the heart the condition is one of 
profound asthenia; it is possible, even in 
this instance for the effects of strain to 
be removed, and if the heart have the 
chance to rest under proper treatment it 
may recover its normal size in a short time, 
but its rhythm of action may be destroyed 
for weeks or months. If the strain is not 
sufficient to produce such destructive re- 
sults at once, the changes, though less pro- 
nounced, may still be damaging. The 
functional disturbances of the organ are 
but expressions of the damage it has re- 
ceived. Where the condition has existed 
until the second stage has been reached 
it is seen either as simple dilatation or 
dilatation with some hypertrophy. Later 
there may be dilatation with decided hy- 
pertrophy, or there may be hypertrophy 
without dilatation, the cavities retaining 
very nearly their normal size. There are 
two periods of greatest danger, one is at 
night during those hours when the periodi- 
cal distress returns and when respiratory 
movements are most sluggish; the other 


is when upon rising from a recumbent | 


position the column of blood in the upper 
part of the body is suddenly thrown back 
upon the enfeebled ventricles, thus at the 
same time diminishing the brain pressure. 

When the arterial tension is already 
high it is increased relatively more by’ 
whatever tends to raise the blood pre&sure. 
That mechanical stress or strain is an im- 
portant element in the case of disease of 
the heart no one of great experience can 
doubt. Most cases of certain diseases of 
the heart, hypertrophy, dilatation or valvu- 
lar lesions, occur in those who have been 
subject to strain, as some hard manual 
labor, the soldier’s life, athletic sports, foot 
ball, bieyele riding, high arterial pressure 
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and the like. This is nothing less than 
we should expect in view of our know- 
ledge of the circulation of the blood and 
the structure of the vascular system. Re- 
ference has been made to the equilibrium 
of circulation. The circulation is oscillat- 
ing and exhibits a certain variation of pres- 
sure under normal conditions, due in part 
to the natural elasticity of the vessels, and 
in part to changes in muscular contraction. 
Injury is done to the heart whenever re- 
sistance is excessive, as muscular effort 
with a tight belt or casing surrounding the 
body; and even when slightly above nor- 
mal for the individual but continuous in 
rigid vessels, as in those of advancing 
years. Resistance to the heart’s action 
and a degree of strain occurs in eases of 
cirrhosis of the lungs, liver and kidneys, 
or mechanical effort continuously above 
what the elasticity of the vessels or the 
natural strength of the heart muscles can 
easily overcome. George Oliver asserts 
that observations with the pulse pressure 
gauge have shown that when other indica- 
tions are favorable the lower ranges of 
pressure are not only more salutary but are 
very often compatible with the highest 
degree of health. The inerease of blood 
pressure caused by sudden and severe re- 
sistance is not characteristic of habitual 
muscle exercise and, indeed, later tends 
to reduce the mean arterial tension. 
Persons who lead sedentary lives are 
more liable to heart strain than those 
whose lives are accustomed to habitual 
exercise. One who lifts a heavy weight 
occasionally is more liable to disease than 
one who does it continuously; but if a 
continuous exertion is in excess of that to 
which the heart and arteries may easily 
adjust themselves, harm may result. A 
man Who has given up business and travels 
for pleasure, often upon climbing a moun- 
tain or taking active exercise becomes faint 
or short of breath. The sudden compres- 
sion of the blood vessels by the muscles 
which are required to contract beyond 
their custom raises the blood pressure 
sometimes to such a degree as to rupture 
a limb of the aortic valve. If no damage 
occurs at first, however, one may become 


accustomed to such exercise and rather 
improve under it. 


“Dr. Weber, during an ascent, at the 
beginning of his holiday stated the rise 
of pulse rate to be 74 to 122, and after 
a week’s active walking the rise was from 
74 to 105.” 

According to Allbutt, dilatation of the 
right side of the heart is an early symptom 
of prolonged exertion, but sudden strains 
affect the aortic area. Other authors, as 
Barr and Oertel, affirm the same. Phy- 
siologists tell us that there is an initial 
rise of pressure in prolonged exertion, 
such as running, rowing, cycling, ball play- 
ing and the like. ‘The blood is not driven 
out of the heart at each contraction, hence 
slow dilatation occurs. ‘The heart may 
adjust itself to the increased pressure. It 
is this condition which oceurs in what is 
called getting the second breath, or “see 
ond wind.” Accumulation of waste pro- 
duets occurring in the blood in eascs of 
severe exercise may have some effect in 
producing stress of heart directly or in- 
directly (Allbutt). The physician will 
often suffer from such condition. Called 
suddenly in the night or at other times, 
in emergency cases, he frequently takes 
runs to the patient or to a train; when he 
reaches the spot he is profusely perspiring, 
short of breath, almost or quite faint, per- 
haps sick at the stomach, the face is cold, 
pulse rupid, small, of low pressure; exami- 
nation will probably show an incrvase of 
cardiac dulness; the cardiae area is enlarged. 
If he is past middle life the pulse may 
become irregular and intermittent, and 
albumenuria may succeed in the milder 
eases. In acuter cases pain and constric- 
tion are felt in the region of the heart, 
rarely in the arms. The pain may some- 
times extend as far as the second inter- 
space. There may be dyspnoea, yawning, 
exhaustion, cold sweat on the forehead, 
the pulse may be irregular in force and 
rate and intermittent, the right ventricle 
enlarged. When blood vessels are rigid, 
as in the aged, the danger is greater. 


It was formerly supposed that heart 
strain was confined to the profession of 
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arms. The compression of belts and ac- 
coutrements seems to interfere with the 
natural elasticity and movement of the 
heart in its function of expanding to re- 
lieve the inerease of blood pressure under 
strain, and it may precipitate trouble under 
physical efforts which ordinarily the pa- 
tient might perform with ease. As 
soon as he puts on his accoutrements and 
begins drill everything is changed. The 
heart throbs more or less violently. A 
fecling of oppression with a difficulty of 
breathing is experienced, and a’ sensation 
of weakness, sickness or dizziness follows, 
and he may be compelled to fall out of the 
ranks. I saw such cases during my own 
military experience in the civil war, but 
I was not then a physician and was unable 
to profit by that experience. The sensa- 
tion, however, I understand, for I was 
one of the victims of the condition. We 
had been marching for some hours, and 
just before reaching camp we were urged 
to a more rapid step. As we ascended a 
hill | was made eonscious that something 
was wrong; the heart began to beat hard, 
I grew faint, sick, dizzy, and fell out at 
the side of the road. I lost consciousness 
for only a moment, but was not fit for 
duty until the next morning. At first 
the condition is only functional, the soldier 
being able to resume his duties after a brief 
rest. I was soon transferred to a position 
where most of my duties were performed 
on horse back, and my heart trouble ended. 


Where the duties remain hard or care 
is not exercised the symptoms remain and 
the conditions grow worse. In acute cases 
the symptoms are almost uniformly des- 
cribed as, first, a flush of the face, particu- 
larly the cheeks, chin, nose and ears and 
deepened color of the lips, the veins of the 
neck become turgid and the respiratory 
movements are limited to the upper por- 
tion of the thorax; very soon respiration 
becomes labored, breathing short; there is 
profuse sweating, a deathly pallor and 
great weakness rapidly succeed, and, unless 
caught, the man falls to the ground. 


My observations of heart strain and its 
results have been confined chiefly to athle- 
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tes, baseball and foot ball players, cyclists 
and soldiers of the civil war, Spanish- 
American and Philippine wars, and soldiers 
from the regular army. I have seen a 
few cases among boys, laboring men and 
travelers. The milder or slower form, 
resulting from slower processes, is very 
common among laborers, porters, hod- 
carriers and others engaged in employ- 
ment where sudden and powerful effort is 
occasionally required, or prolonged effort 
(though of less pronounced character) is 
sustained. 

One of the most marked cases of sudden 
heart strain occurring in my practice was 
the following: 

It oceurred five years ago. Mr. A., 
proprietor of a livery barn, directed his 
men one day to lift a heavy wagon and 
move it to one side. The efforts were 
not satisfactory, and he impulsively took 
hold of the load and lifted beyond his 
strength. He was seized with faintness 
and fell to the ground. I was summoned 
at once and attended him at his home two 
blocks away where he had been carried. 
I found that the first symptoms were those 
of acute heart strain, but there was in 
addition those of ruptured valve. He had 
great pain and difficulty in breathing; the 
heart action was slow and irregular; the 
valvular flapping sound at the aortic open- 
ing pointed to rupture. He informed me 
that he heard “something snap” in the 
region of the heart when he lifted the 
wagon. The cardiac area of dulness was 
large, but gradually subsided to smaller 
dimensions, as the case recovered. The 
symptoms gradually declined, and in a few 
days he was able to resume the lighter 
duties of his occupation, but it was some 
weeks before the sounds and the condition 
of the heart returned to their apparent 
former status; as the patient had a valvu- 
lar murmur prior to the accident it was 
not possible to determine how much per- 
manent damage resulted from the strain. 
Dilatation, however, still exists, and is 
likely to become more troublesome as life 
advances. 

There are many of this class of cases 
among boys and young men given to hard 
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exertion in games. Last fall I attended a 
young man who had overdone a great many 
times. At first the face was flushed the 
body covered with red and whitish areas; 
the heart was beating violently, and the 
breathing was difficult; blood pressure was 
low; the cardiac area increased; the right 
ventricle dilated. The patient grew faint, 
became pale, slight nausea came on, but 
after a few minutes recovery rapidly suc- 
ceeded. I have seen him in three of these 
paroxysms. 

Allbutt reports the following case: 

“A man of letters, whose constitution 
had been shaken by profuse haemorrhage 
in early life, took to the bieyele in middle 
age, and often rode hard and far. He 
complained to me that at times he felt 
some discomfort from it. On careful ex- 
amination I found no sign of disorder; but 
I begged him to end his next hard ride at 
my house. He did so, and I then found 
his heart irregular and intermittent, the 
arterial pressure low, and the right ven- 
tricle dilated. Fortunately on his next 
visit he was well again, but repentant.” 

Such paroxysms in the middle-aged pass 
off more slowly, and with greater diffi- 
culty; in fact, the damage is more likely 
to persist in proportion to the patient’s 
years. The pulse may remain irregular 
and feeble for a long time, and the breath- 
ing become embarrassed by the least effort. 

In a series of examinations of some 700 
ex-soldiers I have been interested in ob- 
serving the large number suffering from 
some form of cardiac disease, most of which 
can be explained by reference to heart 
strain. These morbid conditions may fre- 
quently be observed in those who were in 
the Spanish-American war; already some 
of them are showing signs of hypertrophy, 
dilatation, and excessive cardiac irritability. 
We are assured by surgeons of the British 
army that high temperature increases the 
liability to heart strain. With this in 
view I have thought that the sudden trans- 
fer of our troops from northern soil to a 
hot and depressing climate has had some- 
thing to do with the frequent occurrence 
of this condition amongst those who served 
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in Cuba or the Phillipines during the 
late war. Many of these soldiers 
were clerks or office men unaccustomed 
to hard work or heavy strains. The dig- 
ging of trenches, or going on forced 
marches with their tight belts and heavy 
accoutrements under the rays of the hot 
southern sun, overcame many of them sud- 
denly, and in others initiated troubles 
which will finally drag them to their 
graves. What these troubles may be is 
illustrated in the cases of the pensioners 
of. the civil war. The greater number 
of these veterans, perhaps, are suffering 
from some form of heart lesion due to 
overstrain of the organ caused by the du- 
ties of their army experience. These con- 
ditions today are chiefly dilatation with or 
without hypertrophy, and sometimes val- 
vular lesions; rigidity of the arteries is a 
frequent complication, and one of fatal 
significance. If compensation has not 
been ruptured, if hypertrophy is still main- 
tained in sufficient degree to keep the cir- 
culation in equilibrium, and if the arteries 
are in fairly healthy condition, life may 
be prolonged for many years. If, how- 
ever, equilibrium is not sustained, if dila- 
tation is gaining and hypertrophy is los- 
ing, if compensation is failing, breathing 
becoming more difficult, exercise a task, 
dropsies come on, and progress toward the 
grave is more or jess rapid. 


Often all the distress is located in the 
stomach, a slight indigestion, and all the 
general appearance and bearing of the 
patient is such as to lead one to sus 
pect gastric or intestinal disturbance or 
engorgement of the liver or spleen, 
without cardiac complications. He may 
not know that he has heart trouble. 
When asked about the short breath- 
ing he says that it came on gradu- 
ally. Persistent inquiry, however, will 
often elicit the statement that at some time 
an accident occurred, or an effort was 
made, which will point to the origin of 
the ailment. Often, again, he will indi- 
cate the time clearly, by stating that faint- 
ness came on after drill, a march or exer- 
cise, but. soon passed off. Sometimes there 
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is vertigo, and perhaps distress in the chest, 
particularly at night, and this is often ac- 
companied by a smothering sensation, 
dyspnoea. 

The study of the pulse is interesting and 
instructive, but the sphygmographic trac- 


ings are not always satisfactory. In the 
first stage the pulse is weak. In the sec- 


ond it may be full and frequent and 
hastened by exercise; it is irregular or 
variable or jerky, intermittent and gener- 
ally dicrotic. If the strain has been felt 
on the right side of the heart chiefly little 
is indicated by the pulse, except cardiac 
asthenia. In these cases we often see 
tremulous movements in the costal mar- 
gins, or in the sixth or seventh inter-costal 
spaces, which are easily felt by palpation. 
They are likely to be present in dilatation 
of the right ventricle, while they may be 
present in dilatation of the left. 

Auscultation in the first stage is not 
always satisfactory, no signs being indi- 
cated except those of asthenia. In this 
stage there are no valvular lesions, no 
bruits or murmurs, except in severe cases 
where a limb of a valve is ‘ruptured. 
It is only after the heart has passed 
beyond this stage that evidence of 
organic mischief is present. The sys 
tole then becomes very short. The 
heart contraction is reduced to half the 
usual time, the time between the first and 
second sounds is lessened, but a prolonga- 
tion of the diastolic interval may be ob- 
served. The rhythmic movements may 
vary from 45 a minute in the recumbent 
position to 150 in the standing position 
or during moderate exercise. 

Over the region where the tremulous 
movements are seen in later cases there 
will be heard a loud, rough, systolic sound 
of low pitch. If compared with the nor- 
mal ventricular sounds of the left side, 
the difference may range anywhere from 
a half to a full tone in the diatonic scale. 
As a rule it is heard loudest between half 
an inch to the left of the costal margin 
opposite and a little below its junction 
with the sternum; and again very dis- 
tinctly anywhere on a horizontal line ex- 


581 


tending from and to the right of the apex 
(Taylor). 


In cases of recovery where the cavity 
of the right ventricle has almost reached 
its normal size this rough sound gradually 
passes away so that it may not be observed 
until the cardiac movements have been ex- 
tended by exercise, then the pitch will be 
higher. Should dilatation remain with 
or without hypertrophy the rough sound 
retains its low pitch. If the hypertrophy 
diminishes the size of the cavity to nearly 
its normal state the pitch becomes so nearly 
like that of the opposite side that it is no 
longer distinctive. Occasionally pulmon- 
ary accentuation is present, especially if the 
cardiac lesion originated in respiratory 
trouble. In such conditions of the heart 
there is more or less venous stasis, circula- 
tion in the extremities is feeble, hands and 
feet may be cold and the color disappearing 
under pressure returns slowly. I have 
lately seen a case in which there was such 
general turgescence of the veins of the 
chest and abdomen that there was a red 
blush over the entire surface, leaving a 
white mark upon stroke similar: to that 
characteristic of certain cases of exanthe- 
matous rash. In such cases the lips will 
range in color from a cherry red to a livid 
hue. 


One of the most interesting cases among 
ex-soldiers that I have examined is the 
following: 


During the civil war the patient had 
typhoid fever of medium severity. After 
convalescence and returning to his com- 
pany the command was sent upon a long 
march. He was overcome by the exer- 
tion and heat; became faint and exhausted 
and fell out of the ranks. He was carried 
in an ambulance to the camp, and re- 
covered in a few hours. Several times 
afterwards he had a similar experience, 
and always since has had more or less 
trouble with his heart. At the present 
time the cardiac area is increased about 
20 per cent. There is mitral, tricuspid, 
and aortic regurgitation accompanied by 
hypertrophic dilatation. Tremor of the 
chest wall involves the entire thorax and 
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extends throughout the body. The pulse 
thrill being especially observed in the arms. 
A confusion of sounds exists, a rushing, 
rasping, blowing over the entire area of 
the heart, especially marked over the right 
ventricle, over the apex, and at the right 
and left second interspaces. It is difficult 
to separate the sounds. The pulse is visi- 
ble on both radical and ulnar sides of the 
wrist. ‘The radial pulse is variable, full, 
vanishing, irregular, intermittent, with a 
peculiar tracing. The up-stroke, or as- 
cent of the sphygmogram, is quick and 
nearly vertical. The apex is a plateau. 
The down-stroke is characterized by a 
vibratile motion, but it is unbroken by the 
recoil or dicrotic wave. It is the sphy- 
gmogram of high tension, aortic, and 
mitral regurgitation. It seems strange 
that one in such a condition can engage 
in the ordinary duties of life, yet this pen- 
sioner is able to move about at will and 
does light office work, but he is unable to 
perform any manual labor. He suffers 
from frequent attacks of dizziness. For- 
tunately compensation has not failed. 


Treatment: The treatment should be 
prophylactic, hygienic, dietetic and medi- 
cinal. Prophylactic treatment in civil 
life would require elimination of corsets 
and belts from ordinary dress; a quiet, well- 
regulated life, avoiding over-exertion or 
any exercise that would produce a pro- 
found impression upon the heart. In 
military life it requires such an adjustment 
of accoutrements and exercise as will pre- 
vent overwhelming the heart in its efforts 
to carry on the circulation. The proper 
advice to such persons is to leave the ser- 
vice. 

Hygienic treatment involves well regu- 
lated exercise, fresh air and sunshine, a 
well-ordered life and avoidance of excesses 


in any direction, systematic bathing of 


such temperature and character as will not 
produce shock, regular meals and sufii- 
cient sleep, the avoidance of all dissipation. 
Dietetic treatment in advanced cases is 
particularly needful. All forms of food 
which have a tendency in undeveloped cases 
to the production of gas in the stomach or 


intestines, and all classes of food which pro- 
duce digestive disturbances of any kind 
should be prohibited. The interval be- 
tween meals should be of sufficient length 
to permit the complete digestion of one 
meal before another is taken. In mild 
and initial cases no change in the diet may 
be required. Where the work of the 
heart is excessive liquids should be limited. 
Even a small amount of liquid beyond 
the necessities of the system may work 
damage by over-taxing the heart. If 
blood pressure is low, liquids should be 
administered to lessen resistance and in- 
crease elimination. Hence, the condition 
of the pulse tension, the force of the heart’s 
action, and the quantity of urine will serve 
as guides to the amount of liquid required. 
Hot water acts as a stimulant in cases of 
cardiac diseases resulting from strain, and 
not only washes out the stomach after di- 
gestion but strengthens a flagging heart. 


If cardiac asthenia, with dilatation, is 
present, a dry diet is indicated. It les- 
sens the work of the heart. If the kid- 
ney is not involved a nitrogenous diet 
should be prescribed: as milk, eggs and 
meat, gluten bread, almond meal, ete. If 
the disease is not of a severe type other 
vegetables, as onions, asparagus, lettuce 
and tomatoes may be allowed. Supper 
should be the lightest meal of the day. If 
patients are thirsty when using a dry diet, 
hot water may be taken between meals. 
Sometimes milk and lime water, lemon 
water, or a weak solution of phosphoric 
acid, will afford relief and may be given. 
Toast, nut foods, nuts and fruits often act 
well. Like dry foods they should be 
thoroughly masticated. If compensation 
is failing and digestion disturbed the chief 
reliance is in liquid nourishment. The 
feedings should be small in amount and 
frequently repeated. Rest in bed is es- 
sential. Sudden dilatation requires rest 
in bed and a milk diet. Hypertrophy may 
require rest in bed and non-stimulating 
diet. Well-cooked fruits may be used. 
The bowels must be kept open. If hyper- 
trophic congestion of the liver occurs, some 
depletion may be required and a diet of 
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milk whey; and soda and lime water may 
be administered. 

Medicinal Treatment. Before beginning 
medicinal treatment the cause if possible, 
should be removed. In cases, however, 
where asthenia is present digitalis and 
strychnia are the most important remedies; 
the addition of tonics will restore the tone of 
the heart and reduce its rhythmic activity. 
The duration of the treatment must be 
determined by the condition of the indi- 
vidual case. It will depend, somewhat, 
upon how the organ responds to the treat- 
ment; but so long as dilatation exists they 


cannot safely be stopped. There are 
two substitutes for digitalis which 
may be used alternately with that 


remedy, or, in place of it, as cireumstances 
may demand; these remedies are conval- 
laria majalis and strophanthus, and in 
some cases caffein. Sometimes it may be 
found necessary to substitute nux vomica 
and other tonies for strychnia; but I have 
found in most cases strychnia may be 
given, though occasionally small doses may 
be required. For hypertrophic over ac- 
tion aconite is often useful, but is should 
be used with great caution. Gelsemium 
and aeconite are sometimes required as car- 
diac sedatives. For distress at night, bel- 
ladonna, hyoseyamus and cannabis indica 
are valuable remedies. Occasionally brom- 
ide of potassium or bromide of sodium and 
codein may be required, though usually 
these preparations and opium would better 
not be used. Tonics and digestants may 
be of service in some cases. 
DISCUSSION. 

J. Palmer Matthews: Many old soldiers come 
before me with a history of heart strain after 
a severe and exhausting march. Their sub- 
jective history is that of being overcome, drop- 
ping out of the ranks with pain and distress 
over the heart, accompanied with shortness of 
the breath. A permanent and lasting inability 
for exertion, especially in the sun is the result. 

After exercise the action becomes labored 
and rapid, accompanied by dyspnoea. This 


bears out the subjective sign of nervous shock 
and exhaustion. 

The subject under discussion, broached by 
one of the old soldiers interests me much, be- 
cause of the difficulty. A government official 
has in writing a report that will embody the 
claim of exhaustion of the par vagum, the 
nerve of animal life. 


E. Fletcher Ingals, Chicago: I think many 
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physicians, in the consideration of heart strain, 
overlook some of the most important factors 
in its etiology. Take for example the irritable 
heart, and the heart strain of soldiers, which 
has been attributed by some observers to the 
belts, straps and knapsacks; whereas many of 
these can appear to be due to dissipation and 
excesses. Most soldiers use coffee and tobacco 
excessively; many use alcoholics and not a 
few are licentious and become the subjects of 
syphilis, any of which factors would readily ac- 
count for the symptoms which have been at- 
tributed to belts, etc. It is now coming to 
be believed that the so-called functional dis- 
orders of the heart, are commonly attended by 
more or less degeneration of the heart muscle. 

If the heart muscle were normal, many of the 
conditions to which heart strain in soldiers and 
in laborers is attributed would have no deleteri- 
ous effect, I do not mean to suggest that some 
cases are not due to unusual and excessive ex- 
ertion of some kind, but I believe the majority 
of such cases result from antecedent causes, 
such as I have indicated, that weaken the heart 
muscle. 


ETIOLOGY AND PROPHYLAXIS OF 
INSANITY. 


BY FRANK H. JENKS, M. D., ELGIN. 


In studying a given case of the more 
common forms of insanity it is often diffi- 
cult to assign an efficient cause. The 
friends usually attribute the trouble to some 
trivial cireumstance of life which cannot 
be so much as a contributing factor. 

For this study I have had prepared a 
table of all cases admitted to the Illinois 
Northern Hospital for the Insane from the 
time the hospital was opened until July 
Ist, 1900, including 6958 cases. The 
causes given here. have almost invariably 
been assigned by the family physicians or 
by the physicians who have acted as fore- 
men of the juries committing the various 
patients to the hospital. 

Statistical table showing the supposed or 
assumed causes of insanity in 6958 patients 
(3783 male, 3175 female) admitted to the 
Illinois Northern Hospital, from April 3rd, 
1872 to June 30, 1900. 


ASSUMED CAUSES. 

& 

Domestic trouble or loss........... 57 143 200 
Domestic trouble and ill health..... 4 4 
Domestic trouble and fright........ 1 1 
83 67 150 
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Religious anxiety and domestic af- 


Disappointed affection..... ........ 59 
Approach of 
32 
excitement. 2 
Want of employment............... 1 
Bereavement and religious excite- 

1 
Bereavement and loss of property. . 3 
Disappointed in musical aspirations 
Political excitement and sociaism.. 1 
Imprisonment and anxiety......... 2 
Worry and religious excitement..... 
285 
Intemperance and domestic trouble 1 
Intemperance and overwork........ 2 
Intemperance and onanism......... 3 
Intemperance and business trouble. . 1 
Intemperance and exposure........ 1 
Intemperance and religious excite- 

Intemperance and rheumatism..... 1 
Intemperance and financial trouble. . 1 
Intemperance and syphilis......... 2 
Intemperance and bereavement..... 2 
Intemperance and amputation of 

Intemperance and LaGrippe........ 1 
Intemperance and insolation....... 1 
Onanism and overwork............ 2 
Onanism and imprisonment........ 1 
Dissipation and overwork.......... 5 
Dissipation and business trouble... 1 
Hereditary transmission........... 133 
Hereditary transmission and_ ill 

17 
Hereditary transmission and anxi- 


Hereditary transmission and over- 

1 
Hereditary transmission onanism. . 9 
Hereditary transmission insolation. 5 


Hereditary transmission bereave- 

Hereditary transmission domestic 


Hereditary transmission syphilis... 2 
Hereditary transmission head injury 3 
Hereditary transmission intemper- 


Hereditary transmission and 
1 


bo 
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Hereditary transmission and climac- 


Hereditary transmission and over- 


Hereditary transmission and par- 
Hereditary transmission and disap- 
moimtment tm LOVE... 1 
Hereditary transmission and busi- 
Hereditary transmission and La- 
Hereditary transmission and religi- 
1 
Hereditary transmission and typhoid 
Hereditary transmission and apo- 
Hereditary transmission and fright. 
Hereditary transmission and seduc- 
Hereditary transmission and abor- 
Ill health and anxiety.............. 16 
Tl] health and overstudy............ 9 
Til hea’th and domestic trouble..... 3 
Ill health and destitution........... 
Ill heaith and business trouble...... 2 
Ill health and intemperance......... 3 
Ill health and opium habit......... 1 
9 
Ill health and overwork............ 6 
Overwork and 6 
Overwork and loss of property..... 1 
Overwork and poverty. 1 
Overwork and domestic trouble..... 1 
Overwork and 12 
Abusive trentmMent. 
Abusive treatment and child birth.. 
Abusive treatment and neglect..... 
Seduction and desertion........... 
Seduction and child bearing........ 
tereavement and child birth........ 
Domestic trouble and child birth... 
Insolation and overstudy............ 1 
Mental overwork and tobacco...... 1 
LaGrippe and domestic troub'e..... 1 
LaGrippe and business trouble..... 1 
Worry and overheating............ 1 
2 
Organic brain disease.............. 8 
Concussion of brain............. Bas 1 
Cerebro-spinal meningitis.......... 1 
68 
Tl health from scrofula............ 2 
6 
3 
Ill health from uterine disease...... 
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from lactation............ 
from anaemia............ 


lll health 
Ill health 
Ill health 
Il! health 
Ill health 
lll health 
Ill health 
Ill health 
Il! health 


from child birth late in life 
from miscarriage......... 
from measles............. 
from climateric........... 


from mammary abscess. . 


lll health from carcinoma........... 
Il] health from puberty............. 
Til health parturition and 


Overwork and mental derangement. 
Overwork and exposure to heat..... 
Overwork and parturition....... 


Uterine disease......... 
Uterine disease from frequent abor- 

Utero-genital disorders ............ 
Emansio-mensiun......... 
Menstrual derangements ........... 
Pelvic 
CORE 
Puerperal fever. 
MenopauSe ......... 
Hypochondria .........22 
Nervous prostration...... ......... 
Genera] paralysis......... 
Exhaustion from fever............. 
Intermittent fever 
Erysipelas of head................. 
Inflammatory rheumatism.......... 
Metastasis of mumps.............. 
LaGrippe and parturition........... 
LaGrippe and menopause.......... 
LaGrippe and worry................ 
Opium and chloral habit............ 


Opium a'cohol and chloral habit... . 
Morphine habit........ Cie 
Cocaine habit............ 
Tobacco habit...... 
Lead poisoning 
Carcinoma 


Unreduced luxation of shoulder.... 
Gunshot wound 
Wound 


& bo 
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3 
Shock from galvanic battery....... 1 
Constant use of electricity.......... 1 
Nervous shock from injury......... 1 
Asphyxiation from coal gas......... 1 1 
Hardships and exposure........... i 

Consanguinity of parents........... 1 1 1 
Congenital deficiency .............. 10 19 29 
whe 126 12 137 


In these 6,958 cases no cause could be 
assigned in 3,092 and 14 were not insane, 
leaving 3,852 cases where an exciting cause 
was thought to have been found. Remove 
from these 3,852 cases those influenced by 
“dissipation,” “intemperance” and “here- 
dity” (705) and we have left 3,147 cases 
which seém to have resulted from com- 
paratively unimportant occurrences. One 
is foreed to the conclusion that the cases 
have been studied superficially because in 
so many instances the cause given appears 
inadequate in itself to produce anything. 
No one driven insane by “domestic trou- 
ble” and “loss” had more “domestic trou- 
ble” and “losses” than thousands who were 
not made insane by them. No one driven 
insane by “business anxiety” had more 
“business anxiety” than thousands who 
were not made insane by it. No one 
driven insane by “fright” has been more 
frightened than thousands who were not 
frightened into insanity. If childbirth is 
an efficient cause of insanity why is not 
every mother insane? 

Of these 6,958 patients there seems to 
have been 3,147 cases without an efficient 
cause and 3,092 without any, making in 
all 6,259 cases where no efficient cause 
has been discovered. It cannot be said 
that these seeminglv trivial affairs of lifc 
have not contributed toward the mental 
affections but they cannot be efficient as 
causes unless there has been some predis- 
position either inherited or acquired. 


Dissipation and intemperance appear in 
the table as a factor 367 times (5.2%). 
It is doubtful if this represents the number 
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accurately. Personal defective habits are 
too often covered up by friends of patients. 

Alcohol is also a predisposing factor 
more often than we know. However bad 
may be the effect of alcohol on the habitual 
user it is infinitely worse on his offspring. 
No reliable statisties can be furnished for 
the proof of this statement from the fact 
that the user of alcohol will rarely admit 
its excessive use therefore, alcohol as a 
hereditary factor is lost from view in mak- 
ing up these histories. 

Syphilis appears in the table 36 times. 
This of course, does not represent the pro- 
portion of syphilitic cases for obvious rea- 
sons, 

Here should be mentioned a class which 
I believe receive too little attention, i. e. 
the “grown-up” spoiled child. While none 
of these appear in our table they are there. 
Every hospital for the insane have num- 
bers of cases which have developed from 
lack of parental controj in childhood. The 
pampered coddled child who is gratified 
in all his whims is often the one who loses 
self-control in manhood when it is too 
late to supply the training he should have 
had in childhood. 

Auto-intoxication or the oxidation of 
the waste products of the body is no doubt 
an efficient exciting cause which is often 
not recognized and does not appear in the 
table. To speculate along this line we 
may some day discover that acute manias 
and melancholias are a result of the toxin 
of some special miero-organism or to the 
micro-organism itself. 

The one great predisposing cause of in- 
sanity is vicious heredity. By heredity I 
mean the transmission from parent to off- 
spring of characteristics of mind and body 
which will allow the development of in- 
sanity without gross lesions of the brain. 
No one was ever born mad. Heredity 
was recognized in the table as a factor 381 
times. Were it possible to obtain com- 
plete family histories of our 6,239 cases 
no doubt the neurotic taint could be dis- 
covered in all but a small per cent. These 
histories are in many cases incomplete from 
the notorious fact that by many insanity 
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is considered a disgrace which should be 
concealed. 


It is conceivable that hereditary influ- 
ences may be responsible although no 
neurotic taint be present on the side of 
either parent. The union of certain quali- 
ties of protoplasm while from individuals 
of healthy stock may be productive of 
variously defective offspring. Maudsley 
says,* “As germ-plasms are ‘constitution- 
ally well or ill-suited to combine, some 
uniting well to produce good compounds 
while others are so ill-sorted that they com- 
bine only to generate weak and unstable 
products, so they are sometimes incapable 
of combining organically to propagate at 
all. Those of different species do not com- 
bine; for some unknown reason the germs 
from two individuals of the same species 
who are both in good health of body and 
mind are sometimes infertile; those of the 
most widely separate varieties of the 
human kind are either incompatible or 
only combine to produce hybrids which for 
the most part unite in themselves the vices 
and lack the virtues of either stock.’ ” 


Why this is so cannot be shown until 
we know more about the protoplasm cell 
than we now do; not until we know in what 
the life of the cell consists. 

Environment is another predisposing in- 
fluence which should be _ considered 
although it is difficult to separate it from 
heredity. Bad environment without vici- 
ous heredity will not cause insanity. 
Classed under this head should be placed 
a large proportion of our foreign born in- 
sane. What can be done to lessen these 
troubles which are apparently on the in- 
crease 

1. What can society do? 

2. What can we do as individuals? 

1. Society can do practically noth- 
ing to prevent the so-called exciting causes 
which appear in the table and perhaps can 
do but very little to lessen the predispos- 
ing causes, heredity and environment. We 
ean make laws regulating marriage, but 
no law ean be enforced until society sees 
the need of it, furthermore, man’s passions 


*Pathology of the mind. 
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cannot be controlled by statutes. * Some 
states have laws preventing the marriage 
of relatives and defectives but it is not far 
to the next state where the marriage of 
such is legal. However, the time will 
come when society will recognize the im- 
portance of regulating the marriage rela- 
tion and when society is taught the evils 
arising from the union of defectives, when 
the marriage of cousins appears to man- 
kind in the same light as marriage of 
brother and sister, then we may have some 
effective legislation looking toward the re- 
moval of the great predisposing cause of 
insanity, vicious heredity. 

2. What can we do as individuals to 
lessen insanity? Often the physician is 
consulted régarding the marriage of the 
son or daughter and he should be empha- 
tic in his denunciation of the marriage 
of the epileptic or sufferer from any of 
the great neuroses. He should be equally 
emphatic in his denunciation of the mar- 
riage of cousins. Family defects are more 
often intensified in the offspring of such 
unions than are the good qualities. The 
physician should study well and long be- 
fore advising the children of the defect 
to marry. To be sure your good advice 
will often be unheeded, but if you can 
teach your people to think of these things 
you are helping to get society into a state 
of mind where it will demand and so far 
as possible enforce legislation controlling 
marriage. 

At the beginnine of the development of 
a case of melancholia or mania there is a 
feeling that something is wrong. You 
will hear patients often attempt to describe 
it. The more intelligent often feel that 
he is becoming deranged or will become 
so and call it premonition or what you 
may; when discovered in your patient do 
not pass it over lightly. To say the least, 
that patient knows there is something 
wrong. He can feel what you cannot see. 
This is the time to begin treatment and 
to begin right remove his premonition. If 
vou ean discover an exciting cause endeavor 
to make it inoperative. If you can dis- 
cover a physical ailment by all means cure 
it, but do not imagine that your patient 
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has regained his mental equilibrium by 
being relieved of a bronchitis or a tumor. 
Study intelligently his environment and 
change it if nothing more is done than to 
change his occupation. If he has no oe- 
cupation see that he has one. If your 
patient has passed the prodromal state be 
frank with him and tell him so. If the 
case is acute and is one of simple mania 
or melancholia and has not progressed too 
far the announcement of the fact by the 
physician, or friends, or both, may cause 
the patient to begin to study himself in 
such a manner as to do good. Harm is 
often done by allowing a patient’s delu- 
sions to pass by uncontradicted although 
nothing can be gained by trying to reason 
-him out of them, if the delusions have be- 
come systematized, 


To conclude; Vicious heredity is the 
foundation of nearly all melancholias and 
manias; perhaps all except in the few in- 
stances where there is some gross lesions 
of the brain. Those whose business it is 
to interview relatives of insane patients in 
our institutions will bear me out in the 
statement that three-fourths of such visi- 
tors show signs of mental defects them- 
selves, corroborating the inference that in 
our 6,239 cases where no efficient cause 
was discovered heredity plays an important 
part. 


I wish here to appeal to the medical pro- 
fession to exercise greater care in writing 
the histories of patients who are committed 
to the State institutions. 


Many histories accompanying patients 
when admitted are exceedingly meagre 
both as to family and personal particulars. 
When possible the family history should 
be complete and the greatest aid for the 
immediate psychological treatment at the 
hospital is to know what the patient says 
and does. It is sometimes difficult to 
worm out of patients an expression of their 
delusions and especially is this true if the 
patient is timid and secretive. 


I wish to express my thanks to my col- 
league E. A. Foley who has prepared the 
table furnishing the theme of this paper. 
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*ASTHMA OF NASAL ORIGIN, ITS 
RADICAL CURE, 


BY P. J. H. FARRELL, M. D., CHICAGO. 


From a clinical standpoint, we have in 
the paroxysm of asthma the picture of 
either a vaso-motor paresis or bronchial 
spasm. Accepting this as the general con- 
dition one finds during the paroxysm, I 
wish to point out the result of the nasal ir- 
ritation. Most of my cases have consulted 
me for the asthma, and not for any nasal 
condition, so that I have seen the usual 
run of asthmatics, and not simply those 
who have consulted me as a rhinologist. 
It is hard to say what is a typically healthy 
nose, and this is particularly true of this 
class of We are accepting that 
there is a general nervous predisposition 
to the disease, and that the paroxysm is 
brought about by irritation in the upper 
air passages. In more than one instance I 
have seen cases while suffering from a par- 
oxysm and on examination the nasal cavi- 
ties would disclose nothing abnormal. By 
applying a solution of cocaine on a small 
pledget of cotton to a suspicious point 
within the nasal cavity, such as a turbinate 
resting against the septum, or a cireum- 
scribed edematous patch, the spasm would 
relax almost at once, a.nd in a few minutes 
the attack would pass off. By following 
such cases and removing the localized point 
with either snare or saw, the majority of 
eases are completely cured. The point I 
wish to make in this connection is this: 
Whatever may be the pathology of asthma, 
the exciting cause is frequently found in 
the nasal chambers. The most permanent 
and greatest number of complete cures 
have resulted from the removal of such 
causes when found. Unless the diseased 
nasal condition is quite apparent, we find 
it in a relatively mormal condition so that 
it has been too frequently the practice to 
exclude the nasal chambers as taking any 
part in the cause. It also is too frequently 
the practice, when the conditions already 
spoken of have been removed, and a cure 
does not follow, the conclusion is immedi- 
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ately jumped at that they have not been 
the cause of the malady. I have had 
more than one case where removal of every 
polypus that could be found, with immense 
benefit to the patient, a closer and more 
thorough examination would disclose 
others, sometimes inaccessible to removal, 
and not infrequently after they had passed 
from the hands of other rhinologists. I 
have seen numerous cases in point. The 
following will serve to illustrate. 

A young man, 22 years of age, who had 
suffered from asthma from infaney, con- 
sulted me and I removed several small 
polypi with great improvement, but there 
was a relapse, and several slight relapses 
occured within the following six months. 

Repeated examinations failed to reveal 
any cause for the asthma, but a two per 
cent. solution of cocaine applied upon a 
pledget of cotton to the nasal chambers 
immediately cut short an impending attack. 

Another case was that of a lad, 14 years 
of age, who had suffered from asthma 
eight years. Examination revealed sev- 
eral polypi, and profuse adenoids. Re- 
moval of these growths gave absolute re- 
lief for several months, when I was ealléd 
to the child’s home, and he was suffering 
from a slight attack. A two per cent. 
solution of cocaine withir the nasal cham- 
ber immediately cut short the attack, but 
examination did not reveal anything ab- 
normal. For several years this lad was 
under my close observation, and once or 
twice a year would be threatened with an 
attack, which was immediately relieved 
by a two per cent. cocaine solution. 

The above cases are sufficient to illus- 
trate the reason why we at times fail to 
eure cases of asthma that are undoubtedly 
of nasal origin. In my practice eighty per 
cent. of my cases have been entirely cured, 
ten per cent. greatly relieved, and ten per 
cent. I have failed to give more than slight 
relief. But in no individual case have I 
failed to give some relief to the patient. 
The operation depends entirely upon the 
condition existing. I seldom use anything 
but the saw or knife within the nasal cham- 
ber. I find better results than with 
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cautery. I have found it possible since 
the introduction of suprarenal capsule ex- 
tract, which makes the field of operation 
almost bloodless, to confine my nasal sur- 
gery to the knife and saw. The trouble- 
some ulcer that results from the use of the 
cautery is avoided. Recovery is much more 
rapid, and the patient saved a great amount 
of subsequent pain and inconvenience. I 
most certainly believe that as our technique 
is improved, both in exploring these cavi- 
ties for pathological conditions sufficient 
to produce a nasal reflex, we will have a 
greater number of absolute cures of asthma 
to record. 

My success in the treatment of asthma 
has given me greater satisfaction than any 
work that I have done in the profession. 
When you are able to permanently cure 
such a distressing disease as asthma, you 
feel that you have accomplished more than 
a fair amount of good in your field of 
labor; to know that you have relieved a 
sufferer from that distressing and awful 
condition that we see when the patient is 
gasping for breath and almost hoping that 
death will relieve him of his suffering. We 
feel that we have been of use to our fellow 
men and this is the pleasing reward. 


THE CONDITION OF THE KIDNEYS 
WITH REGARD TO THE EM- 
PLOYMENT OF DIURETICS.* 


BY ARTHUR R. ELLIOTT, M. D., CHICAGO. 


Huchard has grouped from various 
sources the following indications for the 
employment of diuretics: 

1. To maintain the action of the kid- 
neys. 


2. To evacuate fluid effusions. 


3. To soothe and diminish irritation of 
the genito-urinary organs. 

4. To modify the urine and prevent for- 
mation of calculus. 


5. To exert a derivative effect through 
the renal passage. 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 


6. To hasten elimination of toxine sub- 
stances from -the organism. 

It may be said that diuretics are of lit- 
tle if any avail in removing imflammatory 
effusions or procuring absorption of chronic 
effusions such as ascites and hydro-thorax. 
Hence the main objects to be obtained 
through their action are the maintenance 
of renal function, dilution of the urine 
and removal of oedema. Diuretics exert 
their physiologic effect upon the kidneys 
in several ways. Brunton’s simple classi- 
fication divides them according to their 
mode of action into diuretics which act 
upon the blood, those which act upon the 
circulation and those which act upon the 
tubules of the kidney. The first of these 
classes, those which act upon the blood, 
include the saline or refrigerant diuretics, 
chief among which are the vegetable salts 
of potassium and the salts of lithium, so- 
dium, and strontium. Since the main of- 
fice of the kidneys is to depurate the blood 
by freeing it from impurities, we would 
naturally expect them to be influenced in 
their function by slight changes in the 
composition of the blood and such we find 
to be the case. This fact explains the 
diuretic action of water and of the class 
of saline diuretics. It has been shown 
that the power of these latter bodies to 
induce urinary secretion is directly por- 
portional to their power of attracting water 
and that the result of their presence in the 
blood is to cause an active flow of water 
from the tissues into the blood which in 
this way becomes diluted to an extent 
varying with the osmotic pressure of the 
substance introduced. In other words, 
hydraemic plethora is induced with dilata- 
tion of the visceral blood-vessels and gen- 
eral rise of blood pressure with increased 
rapidity of flow. The diuresis resulting 
from these substances lasts no longer than 
the hydraemic condition and increased 
blood pressure, and ceases when only a 
small amount of the drug is removed. 
The fact that the increased urinary flow 
does not persist until entire excretion of 
the body is accomplished shows that these 
substances are not specific stimulants of 
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the renal function, but act indirectly 
through increasing the volume of the 
blood and raising vascular tension. 

The effect of the second-class of diure- 
tics, those which act upon the circulation, 
is rather more complex, but in the end is 
much the same as the preceeding class. 
They may be designated the cardio-vascu- 
lar diuretics and include digitalis, stro- 
phanthus, theobromin, convallaria, adonis 
vernalis, spartein, caffein and the cardiac 
stimulants generally. Their diuretic ac- 
tion is accomplished through their influ- 
ence in producing increased pressure in 
and flow through the glomerular ecapil- 
laries. The action of digitalis may be 
taken as typical of this class. Digitalis 
slows and strengthens the cardiac systole 
and at the same time constricts the arteri- 
oles so that blood pressure is raised thereby 
relieving venous stasis and bringing about 
improved circulation through the kidneys. 
It is perhaps the most generally useful 
diuretic, being especially valuable in 
dropsy associated with cardio-asystolie con- 
ditions. With a normal heart its action 
upon the kidneys is extremely doubtful. 
Its effect upon the urinary secretien in 
health has been carefully studied by 
numerous observers but with such diverse 
results as to render it probable that its 
diuretic action is in great measure indirect 
rather than direct. In connection with 
the cireulatory diuretics may be tmen- 
tioned the action of the vaso-dilators. 
These drugs, principally nitrites and io- 
dides, act by dilating the renal capillaries 
and so moving more blood into the kid- 
neys. At the same time general blood 
pressure is lowered. In this manner 
diuresis is effected by substituting vaso- 
dilation for vaso-constriction, which is the 
dominating factor of diuretie medication. 

The third class of diuretics act upon 
the secreting structure cf the kidnev so 
as to increase its function. They are 
mainly renal irritants their action upon 
the kidneys being compared by Brunton 
to the action of drastic cathartics upon the 
intestine. In small doses they produce 
diuresis by stimulation of function while 


in large doses they give rise to severe irri- 
tation and even inflammation of the kid- 
neys. The most important members of 
this group are, turpentine, juniper, squills, 
copaiba, ecubebs, cantharides. Calomel 
and blue mass may be mentioned as diure- 
tics which do not belong to any one of the 
foregoing classes. They are indirectly 
diuretic, probably through their influence 
upon the liver resulting in the formation 
of substances which are diuretic in action. 
Some of the diuretics produce their effect 
upon the kidneys by acting simultaneously 
in more than one way. Thus caffein 
theobromin and squills are at once cardio- 
vascular diuretics and stimulants of the 
renal epithelium. The facts passed thus 
lightly in review regarding the action of 
these drugs, develops the interesting con- 
clusion that only a comparatively few of 
them are true renal diuretics. It is only 
in the case of the third class of irritant- 
epithelial diuretics, that the renal fune- 
tion is increased by direct action of the 
medicament upon the kidneys. All other 
diuretics exert their effect upon the urine, 
indirectly through the circulation, either 
by raising blood pressure through improved 
cardiac action, or by inducing a watery 
condition of the blood with coincident 
heightening of vascular’ tension. 

In acute irritative and inflammatory 
conditions of the kidneys, a state of phy- 
siologie rest is indicated and for this rea- 
son drugs directed toward increasing the 
urinary flow should not act directly upon 
the kidneys, but indirectly, by stimulating 
cardiac action, raising blood pressure or, 
producing vaso-dilation. For this reason 
the irritant epithelial diuretics should 
never be employed in inflammatory dis- 
eases of the kidneys. It is well-known 
that diuretics often fail of action when 
their effects are most needed. This is not 


because they are inconstant in their action, 
but because of unsurmountable obstacles 
which frequently are opposed to their ac- 
tion and as well because they are often 
administered without a proper apprecia- 
tion of the indications of the particular 
ease. Thus in cardiac disease, the kidneys 


ight 
ol 
7 


THE ILLINOIS MEDICAL JOURNAL, 


may be so engorged as to render secretion 
impossible and in advanced Bright’s dis- 
ease diuretics may be powerless because 
of extensive destruction of secreting cells. 
It is well to bear in mind that when the 
function of the kidneys is impaired, it 
is prudent to use medicines having toxic 
properties with extreme caution. This 
applies to many of the diuretics, especially 
the cardio-vascular diuretics and calomel. 
When the impermeability of the organs 
has advanced to the point where systemic 
waste and toxins are retained, medicinal 
substances may also fail of excretion and 
drug intoxication may be added to uraemic 
poisoning. It should also be remembered 
that there is a marked antagonism between 
the function of the bowels, skin and kid- 
neys, so that great activity of one of these 
emunctories lessens secretion by the others. 


For this reason, when diuresis is desired, 


sweating and purging should be avoided. 
After a diuretic is administered, the pa- 
tient, as a rule, should be kept cool. A 
drug. administered for diuretic purposes 
may, if given hot and the patient kept 
warm, act as a diaphoretic. 

Diuretics are employed in functional 
and organic derangements of the kidneys. 
In functional urinary disorders they are 
mainly used to dilute the urine and cor- 
rect undue acidity and thus soothe and 
diminish irritation of the urinary passages. 
To accomplish these results nothing is so 
well adapted as simple diluents or the class 
of saline diuretics. There is no doubt 
that, as a class, Americans do not drink 
enough water and consequently are liable 
to concentration and undue acidity of the 
urine, with irritation of the urinary organs 
and disposition to the formation of erys- 
talline coneretions. We know that or- 
ganic disease is frequently the result of 
prolonged functional irritation of an or- 
gan. I have felt satisfied in a number 
of my cases of chronic interstitial nephri- 
tis in middle-aged subjects that the under- 
lying cause has been prolonged irritation 
of the kidneys from an over-acid concen- 
trated urine, the result of insufficient 
water drinking. Herein is one reason for 


the popularity of the so-called “lithia 
waters” and although one may feel some 
skepticism regarding the efficacy of the 
lithia they contain, they serve a good pur- 
pose by inducing consumption of a water 
with supposed medicinal properties in 
cases where plain unsophisticated water 
would fail to enlist the patient’s interest. 
At this point, a word might properly be 
spoken in warning of the evils of over- 
consumption of water in organic kidney 
disease. It is customary to direct patients 
with chronic kidney disease to partake 
freely of water. Unless some limit be 
placed upon this unquestionably good 
hygienic measure, the patient may apply 
himself too freely to the practice, and as 
a result pass habitually from eighty to one 
hundred and twenty ounces of urine. The 
congestion induced *in the glomerular cir- 
culation by this state of affairs may cause 
decided harm to the organs. In a num- 
ber of my cases increase of albuminuria 
and blood in the urine have resulted. 

The saline diuretics, especially the vege- 
table salts of potassium, lithium in its vari- 
ous forms, and the salts of strontium are 
all harmless and agreeable diuretics to 
overcome urinary concentration and allay 
irritation of the kidneys and _ bladder. 
Many diseases lead to diminution in the 
quantity of urine. This is particularly 
true of fevers and diarrhoea. Plenty of 
pure water, or some agreeable saline bever- 
age, such as “Imperial drink” is therefore 
indicated. Whether any of the medicinal 
diuretics possesses the power of dissolving 
urinary concretions is doubtful, but there 
can be no question of the efficacy of freely 
diluting the urine by means of diluents 
and diuretics, in preventing their growth 
and formation and in relieving the irrita- 
tion they produce. 

In the various forms of nephritis, diure- 
tics are much employed. Before consider- 
ing their value in this disease, a word! 
might aptly be said in deprecation of the 
tendency to give diuretics without due ref- 
erence to the indications of the particular 
ease. Many physicians apparently regard 
the presence of organic kidney disease as 
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sufficient reason for diuretic medication 
and potassium, strontium, digitalis or even 
the irritant diuretics are administered 
often to the distinct detriment of the pa- 
tient. It is about as reasonable to give 
diuretics in this indiscriminate manner as 
it would be to administer cardiac stimul- 
ants to all cases of organic heart disease, 
without reference to the state of the car- 
diac muscle. Diuretics should only be 
given in Bright’s disease in response to 
definite indication. 

In acute nephritis, we have a much 
more promising field for the employment 
of these agents than in chronic nephritis. 
In eases of acute nephritis attended with 
oliguria and dropsy our endeavor must 
be to as far as possible relieve all strain 
upon the engorged capillary system of the 
glomeruli, so that the organs may resume 
their normal function. Any attempt to 
stimulate renal action and to reduce dropsy 
during the acute inflammatory stage is 
apt to meet with disastrous consequences 
by throwing work on organs incapable of 
bearing the strain. It is important, how- 
ever, to maintain the function of the kid- 
neys. Indeed it becomes a condition of 
life that quantity of urine shall make up 
for quality. This must be accomplished 
without imposing any strain upon the dis- 
eased organs. During the stage of acute 
inflammatory engorgement a free urinary 
flow is best favored by the liberal use of 
water, either plain or with one of the 
vegetable salts of potassium added in suf- 
ficient amount to render the urine alkaline. 
Certain authorities (Ewald, Cantani, La- 
badie, Lagrave) reject the administration 
of all diuretics at the commencement of 
nephritis, but Furbinger, Leyden, Gaird- 
ner and others contend that saline diure- 
ties are absolutely harmless even when 
nephritis is in full swing. I am sure that 
general experience is in conformity with 
this latter view. It has been affirmed 
that the salts of potassium increase uraemia 
but confirmation from practical experience 
is lacking on this point. Unfortunately 


these drugs may prove very distasteful to 


the patient and give rise to nausea and 


vomiting. They should be withheld at 
the earliest sign of digestive disturbance. 
Gerhardt, Coignard and Purdy contend 
that alkaline urine dissolves the fibrous 
exudations which plug the tubules, a con- 
tention which has been verified by Can- 
tani. This action is one of the most valua- 
ble attributes of the saline diuretics and 
serves to greatly facilitate the function of 
the embarassed kidneys by clearing the 
tubulés of inflammatory products. Sir 
William Roberts states that in no instance 
where the urine had been rendered alka- 
line during the first week of the complaint 
had he observed the more severe uraemic 
symptoms and secondary inflammations. 
When the oliguria is great and uraemia 
threatening, resort should unhesitatingly 
be had to the subcutaneous injection of 
normal saline solution. The solution 
should be freshly made and freshly steri- 
lized and should be slowly injected at a 
temperature of 100 degrees Fah. into the 
buttock or cellular tissue of the breast. 
One quart every six to eight hours should 
be given until the kidneys respond, or 
instead a pint may be injected every three 
hours. The immediate effect of the in- 
troduction of these large quantities of 
saline fluid is to relieve vaso-motor constric- 
tion probably by diluting the toxins in 
the blood and to stimulate the heart’s ac- 
tion thereby raising general blood pres- 
sure and favoring elimination by the 
natural channel. I know of no measure 
so effective in bringing about copious 
diuresis. The effect upon the kidneys 
is frequently most remarkable. It may 
require several infusions to produce any 
important effect but when diuresis begins 
it is often extremely free and lasting. 
High enemata of hot normal salt solution 
may be used instead of the subcutaneous 
injections but they are not nearly so ef- 
fective. When the disease has passed 
into the subacute stage with abated fever 
and subsidence of the interstitial and 
parenchymatous inflammation in the kid- 
neys, theobromin may be administered if 
a diuretic seems indicated and the salines 
prove ineffectual, or if persistence of 
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oedema suggests its dependence upon 
atony of the cardiac muscle, digitalis may 
be restored to. In chronic renal diseases, 
the indications for the employment of 
diuretics are to maintain the urine and so 
assist the elimination of urinary and other 
toxic bodies and to remove oedema. In 
chronic interstitial nephritis polyuria and 
not oliguria prevails and consequently no 
service can be expected from diuretics nor 
is their use at all necessary until the stage 
of cardiac failure is reached. With dila- 
tation of the heart and lowering of syste- 
mic blood pressure, diminution of urine 
supervenes and dropsy develops. Appre- 
ciation of the fact that dropsy and oliguria 
are due to the circulatory failure indicates 
the futility of giving diluent and saline 
diuretics, or expecting results from 
any measure not directed toward 
restoring cardiac action and _ raising 
the general blood pressure. Digi- 
talis is the drug indicated and favorable 
results upon the urine may be expected 
from its employment, especially if vaso- 
dilators be simultaneously administered to 
unlock the arterioles and thus neutralize 
the constricting action of the digitalis. 
Strophanthus, caffein, spartein, conval- 
laria and theobromin may be employed in 
place of digitalis, but they are much less 
reliable. When the renal impermeability 
is advanced, the influence of digitalis and 
other diuretics is doubtful and we should 
proceed in their administration with the 
utmost caution. 

In chronic diffuse nephritis, the quantity 
of urine varies inversely as the amount 
of dropsy. Diminution is the rule, al- 
though a considerable temporary rise may 
be seen during the period of subsidence 
of the dropsy. Saline diuretics and dilu- 
ents will consequently serve a useful pur- 
pose by increasing the urine and flushing 
the renal tubules. The usefulness of digi- 
talis and the cardio-vascular diuretics will 
depend upon the condition of the heart 
and systemic blood pressure. In the en- 
gorged or cyanotic kidney subsequent to 
serious circulatory derangement, the car- 
dio-vascular diuretics and especially digi- 
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talis are the only ones to be considered. 
It is in these cases that calomel exerts 
most strikingly its diuretic effects. Digi- 
talis may be given alone, or in combina- 
tion with squills and blue mass, if the kid- 
neys are free from organic disease. <A 
valuable combination is digitalis and 
bitartrate of potassium, as is also digitalis, 
strophanthus and acetate of potassium. 

Finally, regarding the usefulness of 
diuretics in renal dropsy. The factors 
entering into the production of renal 
dropsy are both circulatory and haematic. 
The cireulatory condition probably con- 
sists in undue permeability of the capillary 
wall, allowing the outpouring of large 
quantities of fluid into the lymph spaces. 
The capillaries, although not muscular, 
have been shown to be contractile and it 
may be presumed that they offer increased 
resistance to blood, abnormal in character 
from the presence of toxins which the dis- 
eased kidneys fail to excrete. This in- 
volves increased intracapillary pressure and 
with it must be associated some change 
in the capillary walls which renders them 
unnaturally permeable. With these 
changes in the vessel walls is associated a 
true hydraemic plethora of the blood. Not 
only is the blood poor in solids, but the 
volume of the fluid is increased. These 
factors operating together cause the dropsy 
of acute renal disease. Their primary 
cause is undoubtedly the toxaemia due to 
the kidney lesion. Notwithstanding the 
fact that the flow of urine varies inversely 
with the amount of dropsy, the oliguria 
is probably a result rather than a cause of 
the dropsy. ‘his view of the production 
of dropsy does not hold forth a very hope- 
ful prospect to the administration of diure- 
tics. In fact, the action of these agents 
in renal dropsy is very uncertain, owing 
no doubt, to the different conditions ac- 
companying acute and chronic renal dis- 
ease. Dropsy in acute nephritis, is usu- 
ally of purely renal origin and consequently 
is very little amenable to favorable influ- 
ence by diuretics. 

In chronic nephritis the problem is es- 
sentially different. The increased capil- 
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lary resistance just referred to, which is 
produced by the presence of toxins in the 
blood, involves increase of arterial tension 
and of cardiac effort to overcome peri- 
pheral obstruction. When renal disease 
is of very gradual development, as in 
many cases of chronic interstitial nephri- 
tis, and the heart has been allowed time 
to hypertrophy gradually with the rise of 
tension, dropsy is postponed or may be 
altogether absent. If the patient survives 
until the last stages of the disease, the 
cardiac compensation gives way and dilata- 
tion with mitral insufficiency supervenes. 
Under such circumstances dropsy develops 
and may be regarded as more cardiac than 
renal. As dropsy of cardiae origin is 
much more easily influenced than that 
due to purely renal causes, a better field 
exists for the employment, of diuretics, 
especially the cardio-vascular diuretics in 
the dropsy of chronic nephritis than in the 
acute disease. The latter form of dropsy 
must be combated by measures directed 
toward the promotion of excretion by other 
channels, especially the skin and bowels. 
DISCUSSION. 

Frank Billings, of Chicago: Mr. President: 
This paper should not be permitted to go by 
without congratulating the author on its ex- 
cellence. As usual, Dr. Elliott has left noth- 
ing for us to discuss. He has so completely 
covered the ground and has done it so ration- 
ally, that there is really nothing to say. I 
wish to express my gratification at having 
heard such a paper. 

A Member: I desire to mention the effect 
of another cardiac tonic in cases of renal dis- 
ease mentioned by the author, and more es- 
pecialiy in those cases with cardiac disease, 
and that is the hypodermic use or by the 
stomach of a saturated solution of suprarenal 
glands. I believe that in the suprarenal gland 
we have a very fine tonic. It will promote 
freer secretion of urine through the diseased 
kidney than almost any other agent, and I 
believe the patient can be strengthened by the 
use of red bone marrow. I have seen a num- 
ber of cases in which I have reduced the drop- 
sical accumulation. I have seen it disappear, 
and the patient remain apparently well for 
months, but as for years I cannot say. 

Dr. Simpson: I believe the essayist re- 
ferred to the fact that diuretics were often 
nauseating. I wish to ask for information. 
I have been using full doses of diuretin in one 
case, but the patient could not retain it. I 
would inquire of those who have had more 
experience than I have if diuretin is, as a rule, 
nauseating. 


Dr. Elliott (closing the discussion): With 
reference to the nauseating effects of diuretin, 
it no doubt disagrees with the stomachs of 
many patients. With the idea of obviating the 
nauseating effect of diuretin, the suggestion 
has been made that in the place of double 
salicylate or theobromine, double salicylate of 
lithium and theohromine should be employed. 
This can be given in smaller and still effectual 
doses, and is much less irritating to the stom- 
ach. We have to investigate the condition of 
the heart and the circulatory organs for the 
true indications to guide us in the choice of 
diuretics. Inasmuch as diuretics are mainly 
circulatory in their action, we must be guided 
in our use of them by the patient's circulatory 
apparatus. 


LACERATION OF THE PERINEUM, 
AND REPAIR OF THE PARTS.* 


BY A. C, RAGSDALE, M. D., METROPOLIS. 


Mr. President, and Gentlemen of the 
Illinois State Medical Society. 

This case is one that is comparatively 
infrequent. There are only a few prac- 
titioners that, have a record of more than 
two or three cases. It is a very interest- 
ing case, because of its rarity and the dis- 
tress it causes the patient. It is eurable, 
and should receive immediate attention. 

This case was briefly written up, by 
my partner, Dr. C. E. Trovillion, and was 
published in “The Southern Illinois Jour- 
nal of Medicine and Surgery” in October, 
1900. 

The patient was Mrs. R., age 21. Pri- 
mipara; family history good. 

On September 4th, she began to feel 
labor pains and sent for a physician, who, 
upon his arrival, made the usual examina- 
tion and decided that, owing to the nar- 
rowness of the pelvis she would have a 
tedious labor. Some hours passed and 
another physician was called in consulta- 
tion; then another, and another yntil four 
were in attendance, I being the last one 
called. At the request of the physicians 
in attendance, I made a digital examination 
and found the following conditions pres- 
ent: 

When my finger entered the vagina, it 
came in contact with a so-called tumor, 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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the physicians who had been previously 
called, had not had the opportunity of 
making a diagnosis, previously to being 
called to attend her in this confinement. 
This tumor-like body was about two-thirds 
the size of the average, normal, foetal 
head, and was located just inside, and in 
the posterior part of the vagina, in front 
of the descending foetal head. During 
the uterine contractions, the so-called tumor 
would protrude from the pressure of the 
head behind it. The head being engaged 
and above the average size, it prevented 
the return flow of blood in the veins, and 
caused the prolapsed posterior vaginal wall, 
to become distended with blood until it 
was almost as large as the childs head. 


We tried to reduce it by pushing it back- 
ward and upward beyond the head, but it 
was impossible, owing to the narrowness 
of the pelvis, and the large size of the head. 
So our only recourse was, to resort to the 
use of forceps, and let the prolapse take 
care of itself. 


I applied a pair of Scroggs’ forceps and 
with the assistance of the other physicians, 
succeeded in bringing the head down to 
the perineum, and in accomplishing this 
the prolapse was everted, turned entirely 
out of the vagina, in advance of the head. 
We then waited to see if the uterine con- 
tractions were sufficient to expel the head, 
but after waiting some little time, and 
there being no advancement, we applied 
an Elliott forceps and completed the de- 
livery. When the head passed over the 
perineum, with the distended prolapse be- 
tween, there was a laceration of the peri- 
neum, of the second degree and a complete 
tearing open of the tumor-like, engorged 
prolapse. After the delivery was com- 
plete the patient was taken charge of, by 
the late Dr. J. E. Gowan, (he being the first 
called) who proceeded to repair the lacera- 
tion, but from some cause he failed to get 
union, and I lost sight of the case, until 
in May, 1899, when she consulted Dr. 
Trovillion, and me about her condition. 


At this time we were enabled to make 
a thorough examination, and to determine 


the exact condition. We found an old 
laceration of the second degree, and a 
large prolapse of the posterior vaginal wall 
and rectum. ‘“Rectocele, or recto-vaginal 
hernia” which was about as large as an 
orange, and would become much larger 
and protrude, when the patient would 
cough, or stand on her feet. The condi- 
tion was simply an elongation, as it were, 
of the posterior vaginal wall, and the an- 
terior rectal wall, and owing to the lack 
of support from the lacerated perineum it 
protruded, constituting a round tumor-like 
body. 

There was no uterine prolapse, or other 
complication. 


At this time she would not submit to an 
operation, but she called again in January, 
and we found her condition about the same 
as before, except the prolapse was gradu- 
ally enlarging and involving more of the 
vaginal wall. Being again advised to sub- 
mit to an operation, she consented, and on 
the 22d of January, 1909, the first opera- 
tion was performed. The technique of 
which was about as follows: Chloroform 
was administered, the external genitals were 
shaved and scrubbed, and all the parts 
made aseptic. Then an incision was made, 
crescent shaped, through the vaginal wall, 
from above downward, about four inches 
in length, along the right side of the pro- 
lapse, one likewise, was made along the 
left side, bringing the points of the inci- 
sions together, above and below. The 
space between the incisions was widest in 
the center, that being about two inches. 
That portion of the vaginal wall lying be- 
tween the incisions was now carefully dis- 
sected away, down to the rectal wall, the 
wound thoroughly cleansed and the edges 
brought together with fine silk sutures, 
beginning at the upper angle and stitching 
downward; about twenty-five stitches being 
required to bring the parts into perfect 
apposition. 

The parts were now cleansed and dried, 
thoroughly covered with vitogen, over 
which was laid iodoform gauze and cotton 
and a T bandage applied, the vagina was 
packed with gauze and cotton, which held 
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the posterior wall back in its normal posi- 
tion. 


On the second day after the operation, 
the dressings were removed, the parts 
cleansed as before, dressed with vitogen, 
gauze and cotton. ‘This dressing was now 
repeated daily until the wound healed, 
which it did without the formation of any 
pus and the sutures were removed on the 
fifth day. During this time she was kept 
in bed and on a low diet. On the fifth 
day of February she was discharged from 
the sanitarium and went home, the opera- 
tion being a complete success. 


On the fifteenth day of February, she 
returned to the sanitarium and we per- 
formed a perineorrhaphy; she was pre- 
pared for this operation, as before, was 
given chloroform, the parts shaved and 
scrubbed. The edges of the old lacera- 
tion were denuded a little beyond the ex- 
tent of the old laceration, the parts were 
brought together with fine silk sutures and 
placed in perfect apposition; lastly we 
placed two deep sutures through the body 
of the perineum and tied them externally. 


The parts were then irrigated with hot 
carbolized water, dried and dressed with 
vitogen, iodoform gauze and cotton, and 
over this a T bandage was placed and the 
patient put to bed. The dressings were 
removed on the second day, the parts dried 
and dressed as before. Removed the 
sutures on the sixth day, got union by “first 
intention,” dismissed the patient and she 
returned home on the second day of March, 
just two weeks from the day of operation. 


A very interesting feature of this case, 
is the fact that the patient was pregnant, 
(about two months,) when the first opera- 
tion was performed. Had we known it, 
we would probably have hesitated about 
doing the operation, but we were not aware 
of the fact and are nuw ole of it. 


Operations on the vagina and perineum, 
during pregnancy, are not attended by 
danger as a rule, and should be performed 
when necessary for the patients health and 
comfort, but I would not operate if the 
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condition was bearable until after confine- 
ment. 

From this time on till the date of her 
confinement, there is nothing of interest 
to relate, except to say that she enjoyed 
the best of health, was able to do her house 
work and take all the necessary exercise, 
without the slightest inconvenience. Dur- 
ing this period I felt considerable appre- 
hension for the future welfare of that dis- 
abled perineum. I felt that our work 
would have to be done over again, after 
her second delivery and was quite anxious 
to see the case through. 

On the 24th day of August, 1900, I was 
hurriedly called to the bed-side of this 
patient and found her in labor. On exam- 
ination I found the perineum in a normal 
condition and well relaxed. The head was 
engaged, there was a slight bagging down 
of the posterior vaginal wall, but no pro- 
trusion to speak of. On account of the 
narrow pelvis the labor was slow and fear- 
ing that a tedious labor, might again cause 
an engorgeinent and a condition similar 
to her first confinement, I decided that an 
instrumental delivery would be the best 
procedure, so I ealled Dr. C. E. Trovillion, 
to assist me in delivering her. I applied 
the same Scrogg’s forceps, because of the 
narrowness of the blades, and Dr. Trovil- 
lion placed his hand against the posterior 
wall of the vagina and pushed it backward 
and upward, while I brought the head 
down. As the head descended he brought 
his hand down to the perineum and pro- 
tected it and the vaginal wall while the 
head passed over them. The child was 
delivered in good condition, likewise the 
mother, without any laceration and the 
perineum is in as good as before her first 
confinement. This operation would be 
ealled an elytrorrhaphy, (narrowing of the 
caliber of the vagina) and I think it is the 
best form of procedure for the relief of this 
condition, when complicated with lacera- 
tion of the perineum, at our command. 


Members should not forget the annual 
meeting at Quincy May 19 to 22. Urge 
vour colleagues to accompany you. 
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MAY ‘1902. 


MEETING NOTES. Quincy turn it over promptly to the secre- 

The Committee on Arrangements have tary. The program which will be found on 
sent out a stirring address urging all prac- 
titioners of medicine in Illinois to attend 
the annual session at Quincy, May 19 to 
22 inclusive. As will be seen in the col- 
umn of correspondence the committee are 
willing to guarantee that all who come 
will be well cared for. As usual a special 
rate will be given by all railways and 
steamboat lines on the certificate plan. 
Obtain a certificate from the local ticket 
agent at the starting point, on reaching 


pages 601 to 613 promises to be unusually 
interesting and instructive. The addresses 
before the Sections will be given by men 
of national prominence. It is expected 
that after the papers of the third section 
are read the Society will be divided into 
two sections, medical and surgical. The 
book program containing full details will 
be issued by Secretary Weis in a few days. 
Members have been secured to lead the dis- 
cussions, but this is not intended to prohibit 
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further discussion by any member in good 
standing. On‘*the contrary the meeting 
in two sections will facilitate this most 
valuable part of the exercises. All mem- 
bers who can possibly arrange to attend 
the preliminary meeting on Monday the 
19th should arrange to do so. For the 
past two years these mectings have been 
so fruitful for good that they have marked 
an epoch in the history of the Society. 


THE LOCATION OF THE ANNUAL SES- 
SION OF 1903. 


Without wishing in any way to disparage 
the claims of any other city for the next 
meeting, we feel it incumbent upon us to 
urge the wisdom of selecting Chicago. 
The last time the State Society met there 
was in 1893, the year of the World’s Fair. 
The wisdom of selecting the metropolis 
for a meeting place that year when the at- 
tractions of the World’s Fair were so great 
has always been a matter of doubt in our 
mind. Owing to this or some other rea- 
son the Society has shunned the city ever 
since, and we believe has been the loser by 
it. More than one-third of the practi- 
tioners in the State are collected in and 
about Chicago, and only ten per cent of 
this number are interested in the State So- 
ciety. We hope the various elements of 
the profession in that city will see fit to 
extend an invitation to the Society at 
Quincey and that so much enthusiasm will 
be aroused among the 1,300 local Society 
members for the 53rd annual meeting that 
a record breaking session will result. 

NEW SOCIETIES. 

It is becoming more and more apparent 
that before many months the county in 
Illinois without a medical organization 
will be the exception not the rule. In all 
truthfulness we can say that the establish- 
ment of this Journal was the direct force 
Which began this remarkable movement. 


The first issue of the Journal was pub- 
lished July 1, 1899. In the next ten 
months six new societies were formed. 
During the second year ten new so- 
cieties were organized, and during 
this the third year it appears that 
not less than twenty county organizations 
will be effected. President McAnally 
and Chairman Hall will receive that meas- 
ure of praise which is justly their due for 
this excellent showing. They have 
been tireless in their efforts to bring 
the members of the profession to a realiza- 
tion of their duty. Several other influ- 
ences should be here recognized as being 
of great influence in this great revival, 
first among these must be counted the good 
influence of the American Medical Asso- 
ciation and its excellent Journal. The 
Association is certainly making rapid ad- 
vancement’ahd the Journal of the Associa- 
tion is the largest and best in the world. 
The recognition given to State Societies 
by the new constitution is proving to be 
a ereat stimulus in Illinois at least. 

The second influence to our mind is the 
presence in every county of young liberal- 
minded graduates who are injecting some 
measure of modern business methods into 
medical practice. These men have a li- 
brary which they keep up to date, an 
attractive office which is not a loafing place 
for town gossips, instruments and operat- 
ing tables equal to those in the larger cities. 
Such men are almost invariably hungry 
for the fellowship found in the local, state 
and national organizations. One such 
man in every county can bring about a 
revolution of the old order of things. In 


some few counties a few funerals would 
seem to be necessary before organizations 
can be effected, but we are hopeful that 
even in these the ancient combatants may 
become reconciled. The outlook for the 
future is everywhere most encouraging. 
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REGULAR PRACTITIONERS IN ILLINOIS, 

We are in receipt of the official list of 
legally qualified physicians in the State of 
Illinois recently published by the State 
Board of Health. Our crowded columns 
permit only a brief reference to one of 
many items of interest found therein. We 
refer to the gratifying imerease in the 
number of regulars and the corresponding 
decrease in sectarians appearing before 
the board for license to practice. In the 
eighteen months from July 1, 1899, to 
January 1, 1902, the Board examined 920 
candidates. 
the examination does not appear, although 


How many of them passed 
] 


it would be an interesting item. Supposing 
that all passed the examination we find 
that only 27 or less than three per cent 
were graduated at eclectic schools; 132 or 
a little over 14 per cent were graduated at 
homeopathic schools, and 753 or about 83 
per cent were graduated at regular schools. 
This conforms almost exactly with the com- 
putation made in the Journal about one 
vear ago and is striking evidence of the de- 
cadence of the sects. In these computa- 
tions no account has been made of eight 
graduates from the National Medical Un- 
iversity of Chicago, which announces a 
panpathie course of instruction and the 
graduates from which may be regular 
homeopathic or eclectic. 


ALBERT C. CORR. 

Members attending the meeting at 
Quincy will look in vain for the face of 
that faithful veteran A. C. Corr. No man 
in Illinois had a more unselfish interest in 
the Society than Dr. Corr. We know that 
he devoted many of his best days to the 
At the 
last annual meeting he showed evidences 


organization of the profession. 


of failing health but no one supposed that 
his end was so near. He was obliged to 
give up his work soon after the beginning 


of the year. A sojourn in Florida failed 
to bring about a restoration and soon after 
his return to Carlinville he succumbed. 
We shall miss his genial presence. 


NEW CONSTITUTION AND BY-LAWS. 


The following has been suggested by the 
Committee on Revision of the Constitution: 

Supplemental application for active mem- 
bership in the Illinois State Medica! Society 
to be signed by those who have graduated from 
other than regular schools of medicine. 

As supplemental to my application for ac- 
tive membership in the.............++- branch 
of the Illinois State Medical Society and in 
view of the fact that I graduated from...... on 
séeesanedts School, I hereby declare that I d 
not now and shall not in future profess to prac- 
tice any exculsive system of medicine, and I 
shall in every respect maintain the high pro- 
fessional standard required of al members of 
the Illinois State Medical Society as set forth 
in Art. III, Sec. 7 of its Articles of Incorpora- 
tion. 


Hotel Accommodations at Quincy. 

Mr. Editor: In order to correct any mis- 
apprehension which may exist, and to allay the 
misgivings of any who may wish to attend the 
coming meeting of the State Medical Society, 
the committee of arrangements wishes to say 
a few words with reference to the hotel facili- 
ties of Quincy. 

The four leading hotels in this city are the 
Newcomb, the Tremont, the Moecker and the 
St. James. The Newcomb will be headquarters, 
and here the banquet will be held. This house 
is four blocks from the Court House—where 
the sessions wil’ meet. The Tremont and St. 
James are each three blocks, and the Moecker 
is six blocks with street car connection. This 
house, while at a little greater distance, is on 
both the European and American plans, is a 
new hotel and thoroughly up-to-date. The 
others are on the American plan. 

The proprietor of the Newcomb has refused 
all companies, troupes, ete., for the dates of our 
meeting, thus practically reserving the entire 
house for the delegates. 

There are many other smaller hotels, and 
numerous boarding houses and eating houses; 
in fact the local committee is perfectly willing 
to become responsible for the care of 1,000 
delegates at this meeting, at rates ranging 
from one to four dollars per day. 

Very respectfully yours, 
The Com. of Arrangements. 


LY 


The New Constitution. 
Dear Doctor: The committee’s plan of re- 
organization of the State Society printed in 
the April number is before us, fortunately in 
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time for study and discussion before the meet- 
ing in Quincy. 

Without going into the details of the con- 
stitution of the delegate body and the com- 
mittees, etc., which have been elaborated by the 
committee, I wish to speak of what seems to 
me the most vital point in the whole plan, the 
point to which I alluded in my letter published 
in your February number; viz: The mode of 
raising money for the State Society, or the 
mode of collecting the membership fees. 

No one will question the vital importance 
of the subject of ways and means. Not only 
for individual but also for societies and cor- 
porations is the question always the first to be 
considered. Originally it is the question of self- 
preservation and later that of growth and pros- 
perity. 

In a local society the membership must de- 
pend upon the payment of individual dues. In 
a State Society which meets but once a year 
it is very difficult to collect from members 
who do not attend the annual meeting. That 
is the chief reason why the membership of 
all the state societies is so small and fluctuat- 
ing. A favorable location of the meeting, 
popularity and hard work of the officers may 
result in an increase one year to be lost the 
next. This has been the history of the Illinois 
State Society in the past. Is there any reason 
to hope for an improvement in the future, 
under the same plan? It is possible that the 
Journal would help to improve and to hold 
the membership. It is certainly worth much 
more than the old volume of transactions which 
was all that the non-attending members previ- 
ously got for their annual dues. Perhaps with 
its aid one-half of the members of the County 
Society could be held in the State Society. Is 
there anyone optimistic enough to hope for a 
better result? Personally I do not believe that 
in three years from now more than one-third 
of the members of the local societies would be 
found paying regularly $3.00 to the State So- 
ciety. 

Hence I am sorry that the re-organization 
committee has not met that difficulty boldly 
and proposed a change to the only plan that 
can overcome the cbsiacles that have always 
stocd in the path of a complete organization 
of the medical profession. This plan is the 
one alluded to in my previous letter as sug- 
gested by the committee of the American Medi- 
eal Association: That each local component 
or affiliated society shall contribute to the sup- 
port of the State Society according to its mem- 
bership. 

This plan makes the State Society depend- 
ent upon ‘tthe component units of its organiza- 
tion: the local societies, and not upon indivi- 
duals. That is the only logical arrangement 
in the representative system proposed. 

The dilemmas of the plan proposed by the 
committee are easily seen. Article II, Section 
2, of the proposed constitution provides that 
“Resident members (of the State Society) shall 
consist of all of the members of all county 
or district societies—which shall become 
branches of the Illinois State Medical Society.” 
Section 2, Chapter VI of the By-Laws, fixes 
the annual dues of members at $3.00. Section 
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8, Article Il of the Constitution provides for 
the expulsion of any member for non-payment 
of dues. Section 4, Chapter I of By-Laws also 
makes the same provision. Of course the State 
Society cannot deprive individuals of their 
membership in the local society. If the mem- 
bership provisions of the proposed plan should 
be carried out there would be members of 
local societies that had been expelled from the 
State Society and we should be confronted with 
the paradoxical condition that “Resident Mem- 
bers should consist of all members of all county 
societies” when perhaps half the members have 
ceased to exist as members of the State Society. 
The wording creates an impossibility. But 
without insisting upon the absurdity of the 
language we should find in two or three years 
that a considerable part of the members of the 
local societies were not on the rolls of the 
State Society, the same condition that exisis 
today. What would become of the representa- 
tion in the House of Delegates? It is provided 
in Article 2 that the representation of each 
County Society shall depend upon its mem- 
bership and not upon the number of its mem- 
bers who have paid their dues. This would 
be unjust but its cure by a change in the 
Constitution would bring about a complicated 
system naturally leading to occasions of dis- 
pute and annoyance. 

Not only is the plan of having the local 
societies support the State Society desirable 
on account .of its logical necessity but also 
because of its economic practicability. Should 
the Treasurer of the State Society send a bill 
to all its members i. e. to all the members 
of all the component societies each year and 
repeat them to those who did not respond to 
the first bill it would cost several hundred 
dollars which could be saved by the other 
plan. If the State Society should deal only 
with its component societies the functions of 
the Treasurer would nearly disappear and could 
easily and with advantage be united with those 
of the Secretary and Editor to be performed 
by one person. 

Moreover the Treasurer of the State Society 
is placed at a great disadvantage in collecting 
dues from members who cannot or do not 
attend the annual meeting. On the other hand 
the Treasurers of the local societies by their 
personal acquaintance with all members and 
because of the frequency of the meetings can 
generally collect the dues without great diffi- 
culty. 

That this plan of supporting the Central 
Society is practicable is shown by the ex- 
ample of all churches, secret societies and 
benevolent and labor organizations. These 
large and prosperous organizations no doubt 
owe their success in great measure to the build- 
ing up and support of a grand lodge or central 
governing body without friction. 

It is safe to say that not one of these organi- 
zations would dream for a moment of changing 
the plan by which the central body gets its 
support from the subordinate branches to one 
by which it should rely upon the voluntary 
contributions of individual members. 

I do not believe that there is any reason 
why this plan that has worked so well in the 
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fraternal organizations should not succeed in 
the new Illinois Medical Society, as it has in 
the splendidly organized and very successful 
Alabama Association. The difficulty comes from 
the fact that the local societies are already in 
existence and, having never paid a contribution 
to the central body, will object to do so now 
on the ground that such a contribution wouid 
be of no benefit to them. It is right here that 
missionary: work should be done and it will 
prove much easier to convince the societies of 
the value of the organization of the profession 
than to convince 5,000 separate individuals. 

Success will be much easier if the contribu- 
tion to the State Society be made as small as 
possible. May we not expect from you, Mr. 
Editor, an estimate of the expenses of the So- 
ciety for the next year? The cost of the Jour- 
nal will be an important element. Judging 
from our experience last year the exhibits will 
pay the cost of the annual meeting and more. 
We should make a_ substantial saving by 
abolishing the office of Treasurer. The duties 
of Editor and Secretary which I hope will be 
discharged by one man will need and justify 
a liberal appropriation. But the Journal with 
a bonafide circulation of over 4,000 to all mem- 
bers of the organized profession of the State 
should be such a valuable advertising medium 
that it should be source of income rather than 
an expense. In view of these considerations 
wou'd it not be safe to place the amount for 
the support of the State Society at $1.00 per 
member? 

My conviction that this subject is of funda- 
mental importance is my excuse for so long 
a letter. I have been led into a criticism of 
the work of the committee, a criticism that I 
am sure will be welcomed by them for each 
member is so frankly and earnestly desirous 
of the good of the Society. I hope to have 
convinced not only all your other readers but 
also the members of the committee that the 
plan of re-organization proposed by the com- 
mittee would in a couple of years lead us back 
to the old slough of discouragement through 
which most all similarly organized societies 
have been struggling for years. 

Very truly yours, 
Cc. S. Bacon. 


PROGRAM OF 
PAPERS FOR QUINCY MEETING. 


SECTION ONE. 


R. B. Preble, Chairman...103 State st., Chicago 
S. E. Munson, Secretary........... Springfield 


Address on Medicine. 

Anaemias, Their Diagnosis and 
Treatment.” 

George Dock, Ann Arbor, Mich. 


“Pernicious 


1. “Grippe Infection Assimulating Puerperal 
Fever.” Joseph Brayshaw, Homer. Dis- 
cussed by T. J. Pitner, Jacksonvil‘e. 

2. “Treatment of Septic Conditions of the 
Uterus.” M.S. Marcy, Peoria. Discussed 
by W. A. Evans, Chicago. 


3. 


4. 


11, 


12. 


13, 


14. 
15. 


16. 


17. 


18. 


19. 
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“The Stokes-Adams Syndrome, with Re- 
port of Cases.” Frank Billings, Chicago. 
Discussed by J. B. Herrick, Chicago. 

“Life Insurance Examination.” H. B. Buck, 
Springfield, Discussed by E. Fletcher 
Ingals, Chicago. 

“Report of Ninety Cases of Typhoid Fever 
in Children.” I. A. Abt. Discussed by 
W. 8S. Christopher, and Frank X. Walls, 
Chicago. 

“Gastro-Enteric Infection of Children.” 
Margaret T. Shutt, Springfield. Discussed 
by F. X. Walls, Chicago. 

“The Infants Clothing.” A. C. Cotton, 
Chicago. Discussed by W. S. Christopher, 
Chicago, 

“Miliary Tuberculosis.” Frank X. Walls, 
Chicago. Discussed by IL. A. Abt, Chicago. 

“What Should We Teach the People in 
Regard to Tuberculosis.” George W. 
Webster, Chicago. Discussed by L. C. 
Taylor, Springfield. 


“Senile Pneumonia.” David W. Reid, 
Jacksonville. Discussed by M. S. Marcy, 
Peoria, 


“Pathology of Kidney in Pneumonia.” E. 
Cc. Franing, Galesburg. Discussed by C. 
B. Horrell, Galesburg and W. A. Evans, 
Chicago. 

“Treatment of Pneumonia.” N. S. Davis, 
Jr., Chicago, Discussed by George W. 
Webster, Chicago. 


“Certain Clinical Points Regarding the Use 
and Indications of the Cardiac Stimu- 
lants.” Arthur R. Edwards, Chicago. Dis- 
cussed by George W. Webster, Chicago. 

“What Cures.” B. B. Griffith, Springfield. 
Discussed by J. B. Herrick, Chicago. 

“Prognosis and Treatment of Suppurative 
Pleurisy.” E. Fletcher Ingals, Chicago. 
Discussed by N. S. Davis, Jr., Chicago. 

“The Diagnosis of Chronic Interstitial 
Nephritis, Based Upon Physical Find- 
ings, Chiefly Cardio-Vascular.” Charles 
Louis Mix, Chicago. 

“Alcoholic Neuritis, with Report of a Case.” 
Cc. Martin Wood, Decatur. Discussed by 
Archibald Church, Chicago. 

“Disorders of the Nervous System, Due to 
Severe Anemias.” Archiba'd Church, Chi- 
cago. Discussed by Frank Billings, Chi- 
cago. 

“Marked Changes in the Blood from Small 
Repeated Hemorrhages.” J. B. Herrrick, 
Chicago. Discussed by Frank Billings, 
Chicago. 

“The Psychosis of Bright’s Disease.” C. Bar- 
low, Robinson. Discussed by E. J. Brown, 
Decatur. 

“Exophthalmic Goitre, with Cases.” L. Har- 
rison Mettler, Chicago. 

“Recent Advances in the Treatment of 
Epilepsy.” Harold N. Moyer, Chicago. 
Discussed by D. A. Brower, Chicago. 

“The Insane Diathesis”. Sanger Brown, 
Chicago. Discussed by Harold N Moyer 
and Charles Louis Mix, Chicago. 

“Hydro and Electro Therapy in the Treat- 
ment of Disease.” E. M. Eckard, Peoria. 
Discussed by W. E. Quine, Chicago. 

“Some Essential Points Regarding Chronic 


5. 
6. 
7. 
8. 
9. 
10. 
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+ 
| 
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: 
20. 
22. 
23. 
25. 


Constipation of Bowels.” J. W. Hensley, 
Peoria. Discussed by L. H. Mettler, Chi- 
cago, and J. E. Sutton, Canton. 

26. “Concerning a New Series of Synthetic 
Salts of Nucleinic Acid; the Nucleides of 
Iron Copper, Silver and Mercury.” E. R. 
Larned, Chicago. Discussed by W. A. 
Evans, Chicago. 

27. “Malarial Haematuria, with Etiology Symp- 
toms, Diagnosis, and Treatment, with Re- 
port of Ten Cases.” M. L. Winstead, We- 
taug. Discussed by Dr. Ferrill, Carters- 
ville. 

28. “An Unusual Case of Typhoid Fever.” J. 
W. Kelly, Springfield. Discussed by Ar- 
thur R. Edwards, Chicago. 

29. “Consistency in Medical Practice.” J. N. 
Nelms, Taylorville. Discussed by L. J. 
Harvey, Griggsville. 

30. “The Heart in Life Insurance.” J. C. Sul- 
livan, Cairo. Discussed by E. Fletcher 
Ingals, Chicago. 

31. “Massage as a Theraputic Measure: The 

Masseur and His Relation to the Medical 

Profession.” Lucinda H. Corr Carlinville. 

Discussed by S. E. Munson, Springfield. 


SECTION ONE. 

1. “A Case of Grippe Infection Resembling 
Puerperal Fever.” Joseph Brayshaw, 
Homer. 

1. A resume of the literature of infection 
resembling puerperal fever. 

2. Methods of diagnosing them. 

38. Prognosis usually unfavorab!e, 

4. Treatment. 

5. Report of a case of Grippe Infection, in 

a tubercular patient, followed by child-birth, 

at seven and one-half months, after which 

developed pneumonia, peritonitis, pleurisy, peri- 
carditis, nephritis, with finally general septic 
infection and death, 


2. “Treatment of Septic Conditions of the 
Uterus.” M.S. Marcy, Peoria. 

1, Uterus is a very fertile field for intro- 
ducing poisoned material into the circulation. 

2. Treatment of septic conditions after con- 
finement. 

3. Special attention given to the treatment 
of septic conditions after actual abortion. 

4. Different opinions of writers. 

5. What is the proper procedure with 
these cases. 

6. Is the curette a safe instrument in the 
hands of the general practitioner, 

7. What is the best remedy today for intra- 
uterine infections, and why? 


3. “The Stokes-Adams Syndrome, with Re- 
port of Cases.” Frank Billings, Chicago. 
Brief account of the phenomena, which char- 
acterize the syndrome described by Stokes and 
by Adams. 
Character of the pulse and syncopal attacks. 
The cardio-vascular conditions in which the 
phenomena may occur. 
A brief account of two cases in which the 
syndrome appeared; one with a clinical diagno- 
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sis of aneurism of the aorta, the other one senile 
arterio-sclerosis and fibrous myocarditis. 

The diagnosis. 

The treatment. 


4. “Life Insurance Examinations.” H. B. 
Buck, Springfield. 

1. Policy demands that any accepted duty 
in this line must be done in a thorough, pains- 
taking manner, irrespective of size of fee. 

2. That anytking short of honest, painstak- 
ing work reflects upon the profession as a body. 

3. That suspicion as to the honesty of the 
profession (entertained by the life insurance 
companies) can only be remedied by wide- 
spread individual effort, each examiner realiz- 
ing, in every case examined, that his work tends 
either to weaken or strengthen that suspicion. 

4. That truly careful and scientific pro- 
fessional work would lessen the percentage of 
premature deaths from diseases of lungs, heart 
and kidneys. In other words, either careless- 
ness, undue haste, or both, may result in over- 
looking the incipient evidence of diseases that 
by and through rapid development and fatal 
termination furnish too many early proofs of 
death. 

5. The necessary qualifications for and the 
technique of the work. 


5. “Report of 90 Cases of Typhoid Fever in 
Children.” I. A. Abt, Chicago. 

The prodromata. Symptoms which mark 
the onset of the disease: The relapse and date 
of its occurrence, severity, duration and special 
symptoms, the pulse, temperature, nervous 
symptoms, headache, delirium, muscular tremor, 
neuritis and chorea, the tongue, mouth and 
pharynx, epistaxis, the intestinal symptoms, 
diarrhea or constipation, hemorrhage, perfora- 
tion, tympany, vomiting, special symptoms, the 
liver, size and consistency, the lungs, bronchi- 
tis, pneumonia, special considerations, the heart, 
dimensions and physical examination, the lar- 
ynx, the skin, roseola, date of appearance, loca- 
tion and duration and occurrence during re- 
lapse, abscesses, furunculosis erythema, bed- 
sores, unusua! conditions, organs of special sense, 
examination of urine, diazo reaction, examina- 
tion for typhoid bacilli and other micro-organ- 
isms, probable source of infection in cases, in- 
cluding a consideration of house epidemics, 
the Widal reaction, its occurrence, technique, 
complications, daily observations, termination 
of the disease and autopsy reports. 


6. Acute Gastro-Enteric Infection of Infants. 

Margaret Taylor Shutt, Springfield. 

1. Causes, 
1; Heat. 
A. By depressing child's vitality. 
B. Thirst causing over feeding. 
Cc. By effects on artificial food. 
. Improper Feeding. 
A. Over feeding. 
B. Artificial feeding. 

(a) Unclean milk. (Milk from corner 
grocery, sterilization does not des- 
troy toxins already present.) 

(b) Condensed milk. 
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2. Symptoms. 


1. Fever. 

2. Prostration. 

3. Vomiting. 

4. Frequent stools. 


(a) Foul odor. 
(b) Color-green or gray. 
(c) Undigested food particles. 
(d) Mucus and blood, 
(e) Watery. 
(f) Cause chafing of Buttocks. 
3. Diagnosis. 
Could only be mistaken in beginning for 
onset of one of the exanthemata. 
4. Prognosis. 

Depends entirey on amount of child’s vi- 
tality, and whether it receives intelligent care. 
5. Treatment. 

1. Prophylactic.. 

A. Keep child cool. 

B. Keep child clean. 

Cc. Give limited quantity of proper food. 

2. During attack. 
A. Stop all milk food. 
(a) “Bold starvation.” 
(b) Albumen and barley water, and beef 
peptonoids. 

B. Clean out alimentary canal. 

(a) Wash stomach. 

(b) Flush colon with saline or mild 
antiseptic solution. 

(c) Calomel or castor oil. 

Cc. Reduce fever by sponging. 

D. Secure intestinal antisepsis as far as 
possible. - 

(a) Bismuth? 

E. No opium to be used until stools are 
normal, and then with great cau- 
tion, and only when peristalsis con- 
tinues to be exaggerated. 

F. Disinfection of diapers. 

3. Treatment after attacks. 

A. Explicit directions as to proper kind 
and quantityrof food. 

B. Tonics when indicated. 


7. “The Infant’s Clothing.” 
Chicago. 
Synopsis: 


on account of 


A. C. Cotton, 


Objects of special requirements 
anatomical and physiological 


peculiarities, form and material best suited to 
meet these requirements; pernicious effects of 
improper clothing; lowered vitality, impaired 


nutrition, arrested development, permanent de- 
formities. 


8. “Miliary Tuberculosis.” 
Chicago. : 
Synopsis. Report of a case of Miliary 
Tuberculosis in an infant. Consideration of 
the etiology, smyptomatology, diagnosis of Mil- 
iary Tuberculosis in general. 


Frank X. Walls, 


9. “What Should we Teach the 
Regard to Tuberculosis.” 
Webster, Chicago. 

We may divide this question 
divisions. 

1. Those who are not affected with the 
disease, especialy the wealthy class. What 
is their duty to others. 


People in 
George W. 


into three 
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2. Those not affected but especially liable, 
because of heredity or because some near 
friend or some member of the immediate 
family is tuberculous. 


3. Those already afflicted. 

We should aim to make our suggestions and 
help simple and practical rather than difficult 
and scientific. Our efforts must necessarily be 
directed chiefly toward the second and third 
classes. ‘ 

We should teach them that there are two 
elements in the case; the susceptibility of the 
patient, and the germ. We should then teach 
them how immunity is lessened or destroyed 
and how it may be regained. We should teach 
them the sources and modes of infection and 
the methods of preventing the same. They 
shoud be taught their duties to themselves, 
their families and the public. 


10. “Senile Pneumonia.” D. W. Reid, Jack- 


sonville. 

Defined. As used in this paper, Senile 
Pneumonia means acute croupous or lobar 
pneumonia, as it effects the aged. 

Importance of a disease depends on its fre- 
quency and its mortality. Senile Pneumonia, 
the most frequent and deadly disease in old 
age. “The natural end of the old man.” “Nine- 
tenths of all deaths over 75 due to acute lobar 
Pneumonia.” 


Aetiology, same as sthenic pneumonia in the 
young adult viz: Invasion of the pneumococ- 
cus of Frankel. Probably a local infection with 
general toxaemia. Authorities differ on this 
point. 

More to be learned about the real cause of 
Pneumonia, than of any other common acute 
disease. 


Symptoms: All are familiar with Pneumonia 
in the young adult. Contrast with this symp- 
toms of senile pneumonia. May differ in almost 
every respect from above. Disease follows more 
nearly the typhoid type. May be sudden or 
insidious. May be mild in symptoms, but 
fatal in ‘results. The sudden onset, the child, 
the high fever, the pleuritic pain, the cough, 
the expectoration, the crisis may one or ail 
be absent. Nay more, even the physical signs 
may be absent in a fatal case of Senile Pneu- 
monia, and the autopsy show pneumonia in- 
filtration. Prostration always present, delirium 
icterus frequently so, and a chill a ways sus- 
picious. Thousands die of “Grippe” that should 
be written Senile Pneumonia. 

Prognosis. In Pneumonia the heart is 
everything. Age is the most important of all 
factors in Pneumonia. Before 50 most cases 
get well. After 50 most cases die. 


Treatment. Folowing is a review of recent 


literature, rather than personal experience: 
Phlebotomy. Many advise, but few dare 
practice. 
Alcohol. Most authorities advise use in 


rather large quantities. 
Coal Tar derivatives. 
demn. 
Aconite and 
condemn, 


Most authorities con- 


Veratrum. Most authorities 


> 
| | 
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(Some Noted Exceptions.) 

Digitalis. Care—Not so much used as for- 
merly. 

Cresote, Authorities differ. 

Serumtherapy. Authorities differ. 

Cold applications superceding hot applica- 
tions. 

Strychnine. Almost a universal favorite. 


11. “Pathology of Kidney in Pneumonia.” E. 
Cc. Franing, Galesburg. 

Physiologic elimination of toxines through 
the kidneys. 

Microscopic appearance of kidney in crou- 
pous pneumonia. 

Blood supply and congestion, oedema. 

Changes in epithelial tissues. 

Changes in connective tissues. 

Changes in malphigian tufts. 

Changes in blood vessels. 

Leucocytic infiltration. 

Lymphocytic infiltration. 

Plasma cell infiltration. 

Presence of granular casts. 

Presence of hyaline casts. 

Presence of pneumococci. 

Conditions of kidneys when death occurs 
early or late in disease. 

Suggestions on causes of congestion. 

Causes of degenerations and effects of tox- 
ines on acting a long or short time or in large 
or small amounts. 

Influences which bring about lymphocytic, 
leucocytic and plasma cell infiltration. 

Suggestions on the offices of plasma cells and 
lymphocytes. 

12. “The Treatment of Pneumonia.” N. S. 
Davis, Jr. 

Bleeding, tartar emetic, blistering, fomenta- 
tion. 

Veratrum viride, calomel, purgation, foods, 
hypodermoclysis. 

Warm baths, oxygen, inhalation, digitalis or 
strophanthus, strychnia. 

Ammonia compounds, alcoholic beverages, 
chemical antipyretics. 

Cold baths, antipneumococcus serum, prophy- 
laxis. 


13. “Certain Clinical Points Regarding the Use 
and Indications of the Cardiac Stimu- 
lants.” Arthur R. Edwards, Chicago. 

The use of nitro-glycerine; its contra-indi- 
cations. Use of ammonia, action on the circula- 
tion and respiratory apparatus; mode of ad- 
ministration. The action of alcohol, especially 
upon the nerve centers and circulation. Its ef- 
fect on the vaso-motor system. Its use in acute 
infections, sepsis, etc. Can the pharmalogic 
and clinical evidence be reconciled? The use 
of morphine and its effects in respiratory and 
circulating lesions. Indications for the use of 
digitalis; contra-indications. Adjuvants and 
substitutes. 

14...“What Cures.” B. B. Griffith, Spring- 
field. 

Primitive medical ministrations. Mysteries 
in medication. Patient's expectations. Secrecy 
regarding composition of remedial agents. Em- 


pirical medication. Impression produced on pa- 
tient by methods of examination. Diagnosis, 
or name of the disease. Prognosis. Treatment. 
Discovery of the real cause or source of disease. 
Study of patient as well as pathologic process, 


15. “Prognosis and Treatment of Suppurative 
Pleurisy.” E. Fletcher Ingals, Chicago. 
An analysis of 83 cases from private records 
and those from the Presbyterian and Cook 
County Hospitals, with a study of the relative 
value of different methods of treatment. 
Empyema extremely fatal, though in the 
majority of cases, in children and in others 
when caused by the diplococcus lanceolatus it 
may be cured by appropriate measures. Of 
20 cases under 15 years of age only 2 died. 
In 63 older patients, 20 died; total death rate 
after operative measures in all cases, 28 per cent, 
though rarely patients recover by absorption of 
the fluid and encapsulation of the remaining 
pus, and a considerable number by perforation 
of lung and expectoration of pus; of those 
cases due to the pneumo-coccus according to 
Jaccoud and Netter from 25 to 40 per cent re- 
cover without operation. In children under 
3 years of age mortality of about 50 per cent; 
from this to the 15th year according to some 
statistics, the mortality is as low as 2 or 3 per 
cent. Hypocrates recommended tapping and 
also perforation of rib, an operation not very 
dissimilar to the exsection practiced today. 
Laennec considered the disease very fatal and 
recommended paracentesis, but never himself 
obtained permanent benefit from the operation. 
Of 121 cases collected by Foulk, 23 were cured 
by aspiration alone; 4 of the author's cases 
were cured in this same manner. John Scul- 
ceus in the early part of the 17th century rec- 
ommending withdrawing the pus by a syringe. 
Repeated aspirations urged in all cases before 
a radical operation is performed until the 
pleural cavity can be once thoroughly emptied; 4 
or 5 days later radical operation should be done; 
introduction of 2 large drainage tubes, through 
a trocar believed to be the simplest and best 
operation because it can be done by the physi- 
can wthout the aid of a surgeon, does not re- 
quire general anaesthesia, gives the patient less 
discomfort and apparently saves more lives 
than the most formidable operation. An ex- 
amination of these 83 cases due to various 
causes and to various complications and treated 
under various methods shows 70 per cent re- 
covery under operation recommended and only 
30 per cent recovered after exsection of ribs. 
Statistics appear to show that excepting when 
temperature is present, cases do better by drain- 
age without irrigation than with it after opera- 
tion. In case a cavity remains for 4 or 5 months 
after operation the resection of portions of 2 
or more ribs is recommended to allow collapse 
of the side so that the walls of the cavity may 
come in apposition and healing take place. 


16. “The Diagnosis of Chronic Interstitial Neph- 
ritis based upon Physical Findings, chiefly 
cardio-vascular.” Charles Louis Mix, Chi- 


cago, 
Introductory. Classification of chronic neph- 
ritides. Limitations of subject. 
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1. Importance of diagnosis independently of 
urinary examination, 

(a) Cases without albuminuria. Cases 
to illustrate. 

(b) Many single specimens worth'‘ess, and 
twenty-four hour specimens may be 
negative for days. Cases. 

(c) Diagnosis made thus may be later 
confirmed by urinary examination. <A 
diagnosis so made is almost certain to 
be correct. 

2. Physical Findings. 

(a) Vascular Changes. 

1. Arterial wall. Effect on aortic and 
pulmonic second sounds. 

2. As to pulse-tension. 

3. Hemorrhages-epistaxis-retinal-cerebral 
cases, 

4. Re'ation of (1) and (2) to changes 
seen in arterio-sclerosis. 

Query as to whether differential diagnosis 
between arterio-sclerosis of renal arteries and 
chronic interstitial nephritis is necessary. 

(b) Cardiac changes, noted by inspection, 

palpation, percussion and auscultation. 

1. Hypertrophy, etc. 

2. Pericarditis. Frequent and overlooked. 

3. Differential diagnosis from valvular 
disease, 

(c) Special sense organs. 

1. Retinitis albuminurica. (Prognosis.) 

2. Deafness, tinnitus, vertigo (paroxys- 
mal, irregular). 

(d) Conspicuous Absence of oedema, anas- 
area, and ascites until compensation is 
destroyed. May never occur. 

3. Two subjective symptoms of value in. diag- 
nosis of the disease, 

(a) Dyspepsia. Case. 

(b) Neuralgia-Occipiial, especially, on 
right side. Cases. 

4. Consideration of the cardiac hypertrophy. 

(a) Causes: 1 Mechanical theory of 
Traube. 

2 Chemical theory of 
Bright. 

(b) Value to the patient. 

(c) Dangers of hypertrophy, with a 
corollary as to the treatment of the 
cardio-vascular changes in these cases. 

(d) Absence of hypertrophy. When 

found. Prognosis. 

5. Deductions. 


17. “Alcoholic Neuritis, with Report of Case.” 
C. Martin Wood, Decatur. 

Alcoholic Neuritis, the most frequent type 
of multiple neuritis. First described by Jack- 
son in 1822. 

Etiology, more common occurrence in wo- 
men, middle period of life. 

Symptoms, motor, sensory, trophic and 
mental, 

Diagnosis, is from anterior poliomyelitis, 
tabes, myelitis and rheumatism. 

Prognosis and treatment. Report of case. 
Male, age 36, has taken small amount of alco- 
hol for ten years, Gradual onset. Premonitory 
Symptoms. Severe pains and mental symptoms. 
Occurrence of wrist drop without foot drop. 
Gradual improvement of paralysis. 
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18. “Disorders of the Nervous System Due to 
the Severe Anemias.” Archibald Church, 
1. A consideration of the various lesions 
of the nervous system which have been recog- 
nized for a long time as a result, or at least 
associated with severe anemias. 
2. The changes in the spinal cord due to 
or associated with the pernicious anemias. 


3. A summary of the clinical manifestations 
of such disorders. 

4. A number of cases briefly reported. 

5. The pathology of the condition. 

6. The indications for treatment. 
19. “Marked Changes in the Blood from Small 

Repeated Hemorrhages.” Frank Billings. 

Small repeated hemorrhages from whatever 
source may, if long continued, induce marked 
changes in the blood, as well as in the general 
condition of the patient. In some instances, 
these cases at first sight resemble pernicious 
anemia. The characteristics of the blood, how- 
ever, are those of a severe secondary anemia. 
Hemorrhoidal hemorrhage often overlooked. 
The importance of its recognition. History of 
cases illustrating these points. 


20. “The Psychoses in Bright’s Disease.” C. 
Barlow. 

Mental disturbances may become manifest 
in every variety of nephritis, but are most fre- 
quently in the chronic interstitial variety. For 
convenience of study the mental symptoms are 
divided into four groups. 

The first group consists of those in which 
the mildest forms of mental disturbances, as 
loss of memory, confusion of thought and occa- 
sionally mild delirium and temporary loss of 
consciousness. 

The second group of symptoms includes 
acute delirious uraemia, coma and the mental 
symptoms resulting from convulsions or paraly- 
sis. 

The third group: Insanity, occurring in 
patients not predisposed by heredity. 

The fourth group: Insanity, occurring in 
individuals who have hereditary tendencies. 

Causes of the psychoses in nephritis. 

Importance of the subject from a clinical 
and from a medico-legal standpoint. 


21. “Exophthalmic Goitre.” L. H. Mettler, Chi- 
cago. 

By way of introduction, report of three 
cases, in a mother and her two sons. 

The classification of this disease has been 
various in the past. Today its real nature is 
hardly less mysterious than it was formerly. 
As with all such, affections theories are rife. 
Dogmatic assertions in regard to it are cer- 
tainly not allowable. Three prominent views 
of it are that it is (a) a neurosis of the central 
nervous system; (b) a hypersecretion of the 
thyroid gland, or (c) a combination of neurosis 
and hypersecretion reacting mutually upon each 
other. That it is not due to hyperthyroidiza- 
tion primarily is shown by its etiology (here- 
dity, age, sex, mental shock, anaemia, etc, etc.); 
by the pecu'iar symptomatology (alternate prom- 
inence of tachycardia, struma and exophth- 
almos; hyperidrosis, trembling, psychic state, 
and other secondary symptoms); by the patho- 
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logical findings (condition of thyroid gland, of 
blood and other organs); by the prognosis (cases 
often suddenly recovering under influences 
other than those that affect the thyroid gland); 
and lastly by the therapy (rest, electricity and 
nerve sedatives usually giving the best results.) 
On the other hand, all these factors point 
strongly to a neurotic origin for the disease. 
Exophthalmic goitre and myxoedema are not 
antithetical except in some few minor symp- 
toms, hence if the latter is due to diminished 
secretion it is not to be concluded that the 
former is due to an excess of thyroid secretion. 
Conclusions. 
22. “Recent Advances in the Treatment of 
Epilepsy.” Harold N. Moyer, Chicago. 
The effects upon epileptics of diminution of 
salt ingested, a discussion of the dietetics of 
epilepsy in general, the use of the glandular 
extracts, notably suprarenal, in the treatment 
of idiopathic epilepsy, a simple chart for the 
daily record of the condition while under treat- 
ment. 


23. “The Insane Diathesis.” 
Chicago. 

24. “Hydro and Electro- Therapy in the Treat- 
ment of Disease of the Alimentary Tract.” 
E. M. Eckard, Peoria, 

1. Diseases of the alimentary tract to which 
e’ectro and hydro-therapy are applicable. 

2. Use of faradic, galvanic and mixed cur- 
rents. External and internal; localized and 
general treatment. 

3. Hydro-therapy as applied in baths, medi- 
cated waters, douches, and applications. 

4. Neuroses treated by internal and external 
applications, 

5. Institution treatment. Lavage. Thermal 
influence. 

6. Indication for treatment. 
adjunct to medicinal treatment. 

7. Literature. Cases, Etc. 


Sanger Brown, 


Uses as an 


25. “Some Essential Points Regarding Chronic 
Constipation of the Bowels.” J. W. Hens- 
ley, Peoria, . 

1. Only Constipation, caused by atony of 
Intestinal Powers to be considered. 

2. The causes bringing about the atonic 
conditions to be searched for and corrected if 
possible. 

3. The middle c asses of the adolescent and 
adult people of civilized countries, are the ones 
most addicted to irregular action of the bowels, 
because of occupation, sedentary habits, hurry 
and worry in business, improper diet, neglect 
in the beginning, environments, the frequent 
use of active purgation etc. Hence constipa- 
tion from these causes may be said to be idio- 
pathic. 

4. Defective digestion, insufficiency of food, 
anaemia, chlorosis and all conditions weakening 
intestinal peristalsis without other or remote 
local or constitutional disease are to be con- 
sidered within the scope of this paper. All 
grave continuous constitutional diseases, local 
organic affections, obstructions, together with 


‘the seque a thereof, except simple gastric or in- 


testinal atony, are to be excluded. 


5. To cure chronic constipation, even though 
all organs may be anatomically and physiologi- 
cally normal in the essential requires tact, con- 
fidence, and a long continued treatment, hygienic 
digestant and medicinal, all of which must be 
regular, and persistent. 

6. Confidence on the part of both patient 
and doctor, inspired by experiences and auto 
suggestions are indispensible aids, in the 
management of all out-door patients, especially 
so, where the digestive and eiminative func- 
tions are impaired. Regular habits, exercise 
of a healthy physical nature, the proper and 
full ingesta of wholesome foods with both gas- 
tric and intestinal sufficiency of digestion, are 
important conditions to be taken into account. 
These together with an understanding and 
agreement from the beginning, to remain under 
treatment and observation for at least six 
months, wil in a great majority of cases, result 
in a permanent cure. 

7. The treatment must be pursued on ra- 
tional conservative bases, no doubt must be 
expressed or conveyed, as to a favorable out- 
come. With a due observance of prescribed 
hygienic measures, a properly selected diet, and 
exercise, together with a studied treatment by 
medicines, manipulations and suggestions ac- 
cording to conditions, causes and the idiosyn- 
crasies of each individual case, will almost 
always result favorably in the end. 


26. “Concerning a New Series of Synthetic 
Salts; The Nucleids of Iron, Copper, 
Mercury and Silver.” E. Larned, 
Chicago. 

Synthetic chemistry is particularly useful, 
by imitating nature and building in the labora- 
tory, remedial agents similar to those of nature’s 
construction. 

The irritating and devitalizing action of 
most germicides is explained upon the ground 
of chemic affinity for tissues and cell con- 
stituents. 

The most important constituent of blood and 
lymph corpuscles is nuclein. 

Health is maintained and resistance to dis- 
ease effected through the “defensive proteids” 
of which nuclein is the most active. 

These new salts are true chemic combina- 
tions of the metals with nucleinic acid. 

The therapeutic application of compounds of 
nucleinic acid is rational and supported by 
plenty of clinical observation. 

Inorganic salts of the metals must undergo 
reformation into nucleids before the organism 
can make use of them. 


27. “Malarial Haematuria.” M. L. Winsted, 
Wetaug. 

The author having had considerable ex- 
perience with the disease, will give brief pa- 
thology with etiology as now taught from dif- 
ferent standpoints. Will give the symptoms and 
treatment in detail, paying particular atten- 
tion to the different methods of treatment, par- 
ticularly in reference to the administration of 
quinine, and will take the stand that quinine 
is, if not contraindicated, of very little use in 
the treatment of the disease. Three theories 
of cause of disease will be mentioned, viz.: 
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Malarial, quinine and _ specific. Eliminative 
treatment or a clearing of the alimentary canal, 
and the active stimulation of the excretory or- 
gans will be advocated with quinine, arsenic 
and strychnine following later. 

Report from case book of ten typical cases 
of the malignant type of the disease, will be 
given with general treatment of all in detail. 


28. “An Unusual Case of Typhoid Fever.” J 
W. Kelley, Springfield. 

1. Sudden development. 

2. Chills and hyperpyrexia; the chills fail- 
ing to recur and temperature reduced on ad- 
ministration of large doses of quinine and cap- 
sicum. (No plasmodia found in the bloed). 

3. <A continued perversion of ideas, amount- 
ing at times to marked, and at one time, wild 
delirium; this perversion continuing even while 
temperature was normal and subnormal. 

4. The marked changes in temperature, 
amounting to complete intermission for sev- 
eral days; also marked and sudden changes in 
pulse and respiration. 


«J. “Consistency in Medical Practice.” J. N. 
Nelms, Taylorville. 

This article is written in defense of the 
legitimate practice of medicine. 

In treating on this subject, I call attention to 
the requirements demanded by law and de- 
plore the fact that many, after having attained 
the requisite knowledge to practice scientific 
medicine, denounce internal medication and re- 
sort to irregular processes as a substitute. I 
do not underestimate the value of hydrotherapy. 
Suggestion, massage and etc. They are valua- 
ble as aids, but can never take the place now 
held by scientific medicine. I point out the in- 
consistency of legislating against vusteopathy, 
and at the same time resorting to massage ex- 
slusively. Or of condemning Christian Science 
while practicing Suggestion Therapeutics our- 
selves to the exclusion of drugs. That to se- 
cure legislation in our behalf, we must be con- 


sistent. Some insist that the tendency is tow- 
ard nihilism. I condemn this idea as dangerous 
to our profession. The laity will soon learn that 


it does not require a professional to do noth- 
ing, and will refuse to pay us for doing nothing 
simply because we are _ professionals. Our 
knowledge is judged by the services rendered; 
if we do nothing, they will assume that we 
know nothing. I believe in the physiological 
action of drugs and administer them for the 
physiological effect. Why all this preparation 
to practice nihilism? I denounce all irregular 
processes whether practiced by ourselves or 
another. I am a strong advocate of serum 
therapy; mark the advancement made in sur- 
gery in recent years and hold that medicine 
has fully kept pace with surgery. 


SECTION TWO. 
E. Mammen, Chairman............ Bloomington 
W. E. Schroeder, Secretary, 103 State st.,Chicago 
“Surgery, Surgical Specialties and Obstetrics.” 
1. Address—“The Advantages of Early Surgi- 
cal Intervention in Border Land Cases.” 
Roswell Park, Buffalo, N. Y., 


2. 


11, 


12. 


13. 


15. 
16. 


17. 


18. 


21. 


“Surgery of the Stomach.” Arthur D. 
Bevan, Chicago. 

“Traumatic Injuries to Liver, Report of a 
Case.” J. L. Wiggins, E. St. Louis. 

“Lymphadenitis and Abscesses of the Liver 
in Connection with Appendicitis.” M. L. 
Harris, Chicago. 

“Appendicitis from the Standpoint of a 
Country Practitioner.” W. R. Mackenzie, 
Chester. 

“Appendicitis, When Shall we Operate?” 
H. C. Mitchell, Carbondale. 

“The Hartley-Krause Flap in Hemorrhage 
from the middle meningeal Artery, with 
Report of Two Cases.” S. C. Plummer, 
Chicago. 

“A Plea for More Accurate Diagnosis of 
Cholelithiasis.” J. H. Stealy, Freeport. 

“The Diagnosis of Gall Stones. 
of the Small Hospital.” 
Jacksonville. 


The Status 
J. W. Hairgrove, 


“Spinal Surgery.” Carl E. Black, Jackson- 
ville, 

“The Neurological Diagnosis of Traumatic 
Lesions of the Spinal Cord.” F. P. Nor- 
bury, Jacksonville. Discussed by Weller 
VanHook. 


“Malignant Disease of the Kidney in Child- 
ren. Report of a Case with Operation.” 
J. F. Percy, Galesburg. Pathological Re- 
port on same, Wm, H, Welch, Baltimore, 
Ma, 


“Surgery of Ureter,” Emil Ries, Chicago. 


“The Technique and Possibilities of En- 
dovesical Operative Proceedures.” L. E. 
Schmidt, Chicago. 


“Prostatectomy.” J. B. Murphy, Chicago. 


“The Accidents of Anaesthesia, Their Pre- 
vention and Treatment.” D. N. Ejisen- 
drath, Chicago. 

“The Use of the Colpeurynter in Obstetric 
Practice.” J. B. DeLee, Chicago. 


“Rupture of the Uterus During Confine- 
ment.” F. P. Gillis, DuQuoin. 

“Transverse Arrest of the Head an Indica- 
tion for Forceps.” C. B. Reed, Chicago. 

“The Care of the Perineum During Labor 
and the Puerperium, Based on a Study 
of Five Hundred and Fourteen Cases.” 
Effa V. Dayis, Chicago. 

“The Management of Postpartum Hemor- 
rhages.” C. S. Bacon, Chicago. 
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22. “The Use of the Curette in Puerperal Sep- 
sis.” Geo. L. Eyster, Rock Island. 


23. “The General Practitioner and his Surgery.” 
W. C. Bowers, Decatur. 

24. “Dacryocystitis”’ E. E. Clark, Danville. 

25. “Ophthalmia Neonatorum.” I. L. Fire- 
baugh, Robinson, 

26. “Nephritic Eye Lesions.” W. O. Nance, 
Chicago. 


27. a. “Voluntary Nystagmus (?)” J, Whitefield 
Smith, Bloomington. b. “A Study of 
Nystagmus.” F. S. Crocker, Chicago. 

28. “Congenial Dislocation of Hips, with Report 
of a Case.” E. H. Ochsner, Chicago. 

29. “Ambulatory Treatment of Fracture of 
Femur.” W. A, Kuflewski, Chicago. 

30. “A Plea for the Conservation of the Uterus 
in Pelvic Inflammation.” O. Beverly 
Campbell, Chicago. 


30/4. “Vaginal Section and Drainage for Pel- 

vic Disease.” T. J. Watkins, Chicago. 

31. “The Limitations of Surgery in Gynaeco- 
logy.” O. B. Will, Peoria. 

32. “Haemostasis of the Broad Ligaments.” 
Henry P. Newman, Chicago. 


33. “The Unsurgical Features of Vaginal Hys- 
terectomy.” 8S. C. Stremme’, Macomb. 

34. “Treatment of Pleural Effusions by Con- 
tinuous Aspirations.” Weller VanHook, 
Chicago. 

35. “Interesting Laparotomy with Exhibition of 
Specimens.” Jacob Frank, Chicago. 


36. “Tetanus, A Case with Recovery.” Frank 
E. Wallace, Monmouth. 


37. “Tuberculosis, Treatment by Murphy’s Com- 
pression Method.” J. W. Alexander, Oak- 
land, 


38. “Surgical Tuberculosis.” T. N. Rafferty, 
Robinson, 

39. “Perineal Excision of the Rectum for Car- 
cinoma.” A. E, Halstead, Chicago. 

40. “Remarks Upon the Treatment of the More 
Common Skin Diseases.” E. A. Fishkin, 
Chicago. 


41. “Hemorrhoids, Their Pathology, Indications 
for and Technique of Operative Treat- 
ment.” J. Rawson Pennington, Chicago. 


42. “Congenital Phimosis.” C. C. Hunt, Dixon. 


2. “Surgery of the Stomach.” Arthur Dean 
Bevan, Chicago. 

Synopsis: 

1. Historic review. 

2. Operations for malignant disease. 

3. Operations for benign pathological condi- 
tions, especially ulcer and its consequences. 

4. Operative treatment of perforating 
wounds of the stomach. 

5. Operative removal of foreign bodies. 

The results of surgical treatment in malig- 
nant disease reviewed and the conclusion reached 
that they are not satisfactory, but that in a 
limited number of cases of carcinoma operative 
procedures should be resorted to. 

A review of the surgery for benign condi- 
tions. Conclusion reached that operative treat- 
ment of these conditions is satisfactory, and 
should be more resorted to. 


Review of the treatment of perforating 
wounds. Conclusion reached that perforating 
wounds from the modern military rifle should 
not be interfered with surgically. In civil prac- 
tice, however, the operative treatment seems 
preferable. 

The history of operative procedures dis- 
cussed under six heads: Preliminary prepara- 
tion of the patient, question of anesthesia, 
operative technique, the after-treatment, com- 
plications, causes of death. Conclusion. 


3. “Rupture of Liver.” J. L. Wiggins, East 
St. Louis. 


Subjective signs in intra abdominal lesions 
even when corroborated by objective may cause 
an error in diagnosis. 

Case in point when pains and history of 
traumatic injury indicated involvement to vis- 
cera in left side of abdomen. Large bloody 
stools and bloody vomit. Accentuated subjec- 
tive signs. Exploration disclosed rupture of 
liver on up; °r surface. Secondary operation 
for hematoma through right chest wall. Sec- 
ond week: Excision of 8th and 9$th ribs es- 
tablishing direct drainage. Biliary fistula re- 
sulting. Spontaneous closure third month. Re- 
covery. 


4. “Lymphadenitis and Abscesses of the Liver 
as Complications of Appendicitis.” M. 
L. Harris. 

The complications here considered do not 
depend upon the severity of the local changes 
found in the appendix. A severe lymphangitis 
or lymphadenitis may be present in mild cases 
of appendicitis. An appendicitis so mild as to 
escape detection may form the infection atrium 
through which microbes may enter the lymph 
channels and set up a _ severe pyelophlebitis 
or may enter the portal circulation, produc- 
ing a severe pyelophlebitis with secondary ab- 
scesses in the ‘iver. These complications may 
also take place some time after the acute 
symptoms of appendicitis have subsided. In 
eases of general infection with symptoms point- 
ing to the involvement of the liver the appen- 
dix should always be thought of as a possible 
point through which the infection has gained 
entrance. 
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6. “Appendicitis—When Shall We Operate?” 
H. C. Mitchell, Carbondale. 

Condemn the practice of wholesale operating 
of these cases in all stages of the disease. Will 
recommend operation only in certain stages, 
prefering to allow the patient to take chances 
of recovery otherwise. Will endeavor to give 
statistics proving my claims. 


7. “The Hartley-Krause Flap in Hemorrhage 
from the Middle Meningeal Artery, with 
Report of Two Cases.” S C. Plummer, 
Chicago. 

The origin of the Hartley-Krause flap. 

Description of after Hartley, after Krause. 

Priority. Anatomical investigations. 

Kronlein’s classification of the extradural 
hematomata resulting from rupture of the mid- 
dle meningeal artery. 

Objects to be accomplished by opening the 
skull. 

Ligation in continuity of little value. 

Best site for opening the skull. 

Localizing diagnosis. 

Advantages of the Hartley-Krause flap for 
exposing the hematoma. 

Recorded cases of the use of the osteoplas- 
tic flap in cases of middle meningeal hemorr- 
hage. 

The cases. 

Comments. 


8. “A Plea for the More Accurate Diagnosis 
of Cholelithiasis.” J. H. Stealy, Freeport. 

A review of forty cases in point, with a 
consideration of previous diagnosis. 

An enumeration of the more essential dif- 
ferential points between the above conditions 
and chronic gastritis, appendicitis, renal dis- 
turbances, hysteria, neuralgia and sub-phrenic 
abscess. 


9. “The Diagnosis of Gallstones. 
of the Small Hospital.” 
Jacksonville. 

First topic—No synopsis needed. 

Second—aA plea for hospitals in the smaller 
towns, 

12. “Malignant Disease of the Kidney in Chil- 
dren. Report of Case with Operation.” 
J. F. Perey, Galesburg. Pathological Re- 
port by William H. Welch, Baltimore. 

The study of malignant disease of the kid- 
ney received a most important impetus from a 
paper published by Grawitz in 1883. 

Primary renal growths (benign and malig- 
nant), are extremely rare, as are also growths 
due to secondary involvement of the kidney. 

Over 52 per cent of all malignant tumors of 
the kidney occur below the age of ten years. 
Pathologists refer this to the complicated struc- 
ture of the organ. But other organs also have 
a complicated structure and yet are not vul- 
nerable to the changes denoted as malignant, 
especially at so early an age. The literature 
of malignant disease of the kidney has been 
wonderfully influenced by Cohnheim’s theory 
of embryonic cell inclysion. But cell inclu- 
sion in the kidney does not manifest itself, as 
far as malignancy is concerned, in the later 


The Status 
J. W. Hairgrove, 


years of life nearly to the degree that it occurs 
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before the age of ten years. Malignancy, barr- 
ing the kidneys, is in the majority of cases a 
disease of late adult life. This raises the ques- 
tion of infection during elimination, due to 
lessened resistance in the kidney of the. child. 
That the adult kidney shows marked resist- 
ance to the changes we refer to malignancy 
may be due to an acquired immunity similar 
to that which manifests itself in adult life in 
relation to the exanthemata. 

Full report of a case. 

Pathologist’s report: Hypernephroma. 


13. “Surgery of Ureter.” 
Synopsis: 
1. Tuberculosis. - 

a. Necessity of treatment in connec- 
tion with tuberculosis of kidney 
and bladder. 

2. Plastic surgery in intermitted hydroneph- 
rosis. 

14. “The Technique and Possibilities of En- 
dovesical Operative Procedures.” L. E. 
Schmidt, Chicago. 

Synopsis: Principle of endovesical opera- 
tions. 

Description of instrument. 

Essential features of the two distinct types 
of operating cystoscopes. 

Technique. 

Limitations of endovesical operative inter- 
ferences. 

Frequency of cases for procedures of this 
kind. 

Results. 


Emil Ries, Chicago. 


15. “Prostatectomy.” J. B. Murphy, Chicago. 


16. “The Accidents of Anesthesia, Their Pre- 
vention and Treatment.” D. N. Eisen- 
drath, Chicago. 

Synopsis: 

Survival of ether and chloroform as the chief 
agents for the production of general anesthesia. 

2. Gradually increasing usefulness of the 
method of local anesthesia of Schleich. 

3. Comparison of the action of chloroform 
and ether on healthy and diseased organs. 

a. The chief indications and contraindica- 
tions in the use of these anesthetics. 

b. The method of administration of each, 
and how it has been improved since the recent 
researches of various investigators. 

c. How to prevent grave cardiac, pulmonary 
and renal complications. 

d. Treatment of chloroform syncope. Rais- 
ing the foot of the table, massage of heart, 
rhythmical tractions of the tongue and arti- 
ficial respiration to be first employed. Neces- 
sity of having everyone understand the neces- 
sity of system in the application of resuscitation 
methods. As methods of last resort the method 
of Prus, intratracheal insufflation of air, etc. 


17. “The Use of the Colpeurynter in Obste- 
tric Practice.” J. B. DeLee, Chicago. 
Synopsis: Brief history of rubber bags in 
obstetrics. 
1. Indications. 
a. Induction of premature labor. 
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. To hasten delivery. 
c. To prepare parts for rapid delivery. 
d. Cervical stenosis or rigidity. 
e. Weak pains. 
f. Dry labor. 
g. Shoulder presentations. 
h. Prolapsed cord. 
i. Placenta previa. 
2. Method. 


19. “Transverse Arrest of the Head an Indica- 
tion for Forceps.” C. B. Reed, Chicago. 

Synopsis: 

1. Frequency. 

2. Vaginal findings and description of the 
presentation, 

3. Etiology, diagnosis, possible termination. 

4. Danger for mother and child. 

5. Duration of second stage. 

6. Treatment, posture, manually, etc. 

a. Indications for interference. 
b. Necessity for accurate diagnosis. 

7. Peculiarity in application of forceps and 
method of delivery. 

20. “The Care of the Perineum During Labor 
and the Puerperium, Based on the Study 
of Five Hundred and Fourteen Cases.” 
Effa V. Davis, Chicago. 

Synopsis: Review of the various methods 
advocated for preservation of the perineum in 
labor. 

The per cent of ruptures. Elements involved 
in their production. 

The author’s methods and results. Repair 
and after-treatment. 

21. “The Management of Post-Partum Hemor- 
rhages.” C. S. Bacon. 


22. “The Use of the Curette in Puerperal 

Sepsis.” George L, Eyster, Rock Island. 

Two prime forms of puerperal infection, 

putrid and septic, in the one the curette, a most 

efficient means of treatment, in the other its 
use fraught with danger. 


23. “The General Practitioner and His Sur- 
gery.” W.. C. Bowers, Decatur. 

The study of medicine for general practice 
should be broad and thorough. It should be 
undertaken with nothing less than a high school 
education, or its equivalent. 

College work in medicine twenty years ago 
and now. All men who love the profession 
of medicine wish to succeed in practice. Culti- 
vate shrewdness, discernment and a scientific 
habit of mind. Tendency to stagnate and rust 
after graduation. 

Internship in a hospital is greatly to be de- 
sired. If not procurable then do post-graduate 
study nearly every year. I am not sure, but 
this should be compulsory within certain limits. 

Every man in medicine is expected by the 
public to do at least minor surgery. If not born 
surgeons, we should be good imitators of good 
aurgeons. 

Being well learned in medical and surgical 
diagnosis and pathology is essential to good 
work, even in minor surgery. 

The general practitioner should feel his way 
carefully into surgery, as mistakes in surgery 


are usually more grave than in medicine, hence 
responsibility is greater. 

The crudeness of methods in surgery and 
lack of knowledge of anaesthesia among those 
in general practice is frequently appalling. Cases: 
Supposed fracture of humerus, abcess of pleura 
following shot wound of chest, fractured spine, 
amputation of leg, perineorrhaphy, pyometria. 
24. “Dacryocystitis.” E. E. Clark, Danvi le. 

In rathologica! conditions of the lachrymal 
apparatus less reference is made to dacryocy- 
stitis than other other. The last copy of the year 
bock on diseases of the eye, ear, nose and 
throat devotes but four pages to the entire 
lachrymal apparatus and only about three para- 
graphs to purulent conditions. One year’s file 
of the Cincinnati Lancet Clinic does not have 
a single original paper on this trouble, and two 
years of the Annals of Ophthalmology are with- 
out reference to the subject except for a few 
short abstracts, 

Dacryocystitis and its complications can 
give the physician more anxiety and annoyance 
than any other camparative y small condition 
about the eye. 

The factors and associate conditions leading 
up to this condition are interesting and deserv- 
ing of much consideration. 

That Dacryocystitis is perplexing is evidenced 
by the fact that we are still grasping after some- 
thing better. 

As to treatment, Chloride of Zinc has, so far 
as my experience goes, given me amazing re- 
sults. 

Before using this remedy myself I had never 
heard its use talked of or written about, but 
some time after some of my own favorable 
experiences I saw a brief abstract of an article 
by Froelich who employed the same treatment 
I had been using and with gratifying results. 

The magical results obtained in my first case 
under this treatment was reported some four 
years ago to the Vermilion County Medical 
Society with subsequent reports on other cases 
as they came up. 

My first case was one of three years stand- 
ing which I had treated for three months with 
no improvement, I was getting tired and so 
was the patient, so I concluded to try a 20 per 
cent. solution of zinc Ch'or, about three drops 
nearly as I could estimate injected into the 
sack. Next day I had a pretty violent re- 
action, but the single treatment brought about 
in a few days a complete and absolute restora- 
tion of all the functions of the drainage system. 

Subsequent cases treated with solutions of 
less strength have given me results that make 
me enthusiastic in favor of this treatment. 

I am much inclined to believe that results 
are to be had from cataphoresis and electrolysis, 
however my experience in this line has not yet 
been extensive enough to warrant a very posi- 
tive opinion. 


25. Ophthalmia Neonatorum.” I L.  Fire- 
baugh, Robinson. 

Importance of the subject. 

Is there a lack of understanding of the sub- 
ject by the general profession? 

If so, why? 

The remedy. 

Treatment. 
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2. “Nephritic Eye Lesions” W. O. Nance, Chi- 
cago. 
Synopsis: Ocular affections dependent on 


kidney disease of not infrequent occurrence. 
Every vascular structure of the eye may be in- 
volved. Edematous infiltration of lids. Chemo- 
sis. Vitreous hemorrhages. Paresis of extrinsic 
muscles. Interference with action of ciliary mus- 
cle. Iritis. Cataract. Neuro-retinitis nephri- 
tica. Last-named conditions of greatest import- 
ance. Ophthalmoscopic description. Most com- 
mon in granular or contracted kidney. Unilat- 
eral involvement rare. Effect on vision. Pro- 
gress of disease. Prognostic significance. Ure- 
mic amaurosis 
27. “Voluntary Nystagmus (?7)” J. Whitefield 
Smith, Bloomington. 

The suggestion of a name for this unique 
phenomenon. 

The report of a case. Reference to Dr. Gam- 
ble’s case. Dr, Noyes’ case 

The existence of definite centers of co-ordi- 


-nation for ocular movements 


Physiological experiment. 

The co-ordinating nervous mechanism. 

Afferent visual impulses. Efferent impulses. 
Volitional impulses. 

The reflex character of the centers of co-or- 
dination. 

The ability to move one eye independently 
of the other. Dr. Colburn’s case. 

The Kinaesthetic or psycho-motor centers 
of the cortex, in the region of the precentral 
sulcus, give rise to volitional impulses, for the 
contraction of the ocular muscles. 

28. “Congenital Dislocation of Hips, with Re- 
port of a Case.” E. H. Ochsner, Chicago. 

Synopsis: Short review of the history of 
the treatment of congenital dislocation of hips, 
with special reference to the Lorenz functional 
weight method. The history of a case treated 
by this method given in detail. The demon- 
stration of the pelvis, obtained three years 
after reduction, and about one year after com- 
plete recovery, 

29. “Ambulatory Treatment of Fracture of Fe- 
mur.” W. A. Kuflewski, Chicago. 


a. Anatomy. 

b. Etiology. 

c. Pathology. 

d. Repair. 

e. Symptoms. 

f. Diagnosis. 

g. Treatment. 

1. Buck’s extensions. 

2. Hodgens’ splint. 

3. Sayre-Phelps’ hip splints, etc. 

4. Ambu'atory treatment of all fractures of 
femur. 


5. Report of cases. 

30. “A Plea for the Conservation of the Uterus 
in Pelvic Hemorrhage.” Beverly 
Campbell, Chicago. 

Abstract: “The routine practice of removing 
the uterus in pelvic inflammation should be 
condemned as the needless sacrifice of an organ 
which will recover, at least symptomatically, 


if properly treated. Hysterectomy should be the 
exceptional practice in pelvic inflammation, only 
warrantable where the uterus is hopelessly 
diseased. The advocates of the method are 
fortified in their position by the pathologic 
findings in the uteri of women affected with 
pelvic inflammation. Thus from a pathologic 
standpoint, the metritic uterus rarely under- 
goes perfect resolution under any system of 
treatment; therefore its removal is deemed 
justifiable. The simple fact, as demonstrated 
pathologically, that an organ once the seat 
of a septic process may never resume its nor- 
mal condition, does not argue that it must 
necessarily be removed, providing it does not 
affect the health and comfort of its possessor. 
The fault need not be ascribed to pathology, 
but to failure to associate ‘iving pathology with 
clinical study and the processes of repair. The 
ambition of surgeons to originate methods and 
establish their practice must be held responsi- 
ble for practices which are often deleterious to 
the best interests of medical science; and yet, 
as history will verify, time only can eradicate. 
The ease with which a method may be prac- 
ticed, has very much to do with the establish- 
ment of its popularity, the wisdom of its prac- 
tice oftentimes being nearly, if not altogether, 
overlooked. The advent of the Trendelenburg 
position and the large incision rendered ab- 
dominal hysterectomy comparatively easy of 
accomp ishment. The completeness and beauty 
of the method of supravaginal hysterectomy, 
by the aid of the Trendelenburg position, in 
inflammatory conditions of the appendages, has 
a charm connected with it which may over- 
shadow the necessity of the procedure. When 
the vaginal route is selected through which 
to operate in pelvic inflammation, the uterus 
is often sacrificed in obtaining room through 
which to successfully remove the inflamed 
appendages. The vaginal route in pronounced 
cases of pelvic inflammation, except for drain- 
age, does not admit of conservative work. The 
suprapubic route offers superior advantages in 
doing conservative work in pelvic inflammation, 
the operator being afforded an opportunity to 
inspect the different structures, to tie off and 
break up adhesions, and cover raw surfaces. 


The essayist then presents arguments at 
length in favor of the conservation of the uterus. 


Conclusions. He deems it incumbent upon 
those who practice the radical method of re- 
moving the uterus in pelvic inflammation to 
show just cause for their practice. It must 
be shown from clinical evidence gathered from 
every available source that the pathology in 
the uterus in pelvic inflammation is so exten- 
sive that reso‘ution does not occur, and its 
presence is a menace to the health and comfort 
of its possessor regardless of palliative meas- 
ures. It must be shown conclusively that the 
uterus is devoid of function when the appen- 
dages are removed. The mere assertion that 
the uterus is absolutely a functionless organ 
when the ovaries have been removed cannot 
be accepted as argument. It should be shown 
that the results, extending over a period of 
five years, prove that better results are obtained 
in every particular where the uterus is removed. 
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30'4. “Vaginal Section and Drainage for Pel- 
vie Disease.” T. J. Watkins, Chicago. 

Synopsis: Technique. In treating selected 
cases of. 

1. Pelvis abscess. 

2. Hemaloceti. 

3. Broad ligament: repulse. 

4. Puerperal infection. 

Statistics showing results. 


31. “The Limitations of Surgery in Gyneco- 
logy.” O. B. Will, Peoria. 

This paper is a plea for greater conservatism 
in gynecological surgery. A conservatism of 
relative order, having its basis in considerations 
of surgical physiology, or not alone the imme- 
diate, but ultimate effect as well upon the con- 
scious health of the individual, of any given 
operative procedure. 

Ablative surgery is limited in its possibil- 
ities only by exhaustion of material, but should 
be restricted to removal of abnormal products, 
and along lines of least resistance. 

Reparative surgery has its natural limita- 
tion in the degree of solution of continuity 
which creates the demand for it. 

It is along lines of what may be called re- 
constructive surgery, that the most misguided 
and ill-considered surgical enterprise is shown. 
It constitutes a field of operative procedure 
in which the changes are constantly being 
rung without proper regard for either the moral, 
anatomic or physiologic principles involved. 
This is too often illustrated in the mere ex- 
change of one sensory evil for another; in ner- 
vous and mental debasement, without any com- 
pensating advantage. 

The chief point made is that too much in- 
fluence is relegated to mechanical states, with 
corresponding neglect of integral tissue condi- 
tions, upon which more than upon anything 
else depends the pathological manifestations, 
It is contended that as an aid to the restora- 
tion of normal conditions, temporary mechani- 
cal and positional influences are as valuable 
as are the numerous operative re-adjustments, 
without the subsequent functional disarrange- 
ments incident to the latter. 


32. “Hemostasis of the Broad Ligament.” Henry 
P. Newman, Chicago. 

Synopsis: Ideal hemostasis should insure, 

1. Absolute security against hemorrhage, 
primary and secondary. 

2. Protection against septic contamination. 

3. The minimum of injury to the parts 
treated. 

4.Absence of foreign bodies from the wound. 

Objections to the conventional ligature. 

Experience with the angiotribe; its advan- 
tages and disadvantages. 

The author’s pressure clamp and method. 

Use of the re-enforcing small catgut liga- 
ture on the ovarian and uterine artery. The 
author insists upon the manner of placing this 
ligature as securing exceptional results. 

The claims for the combined method are: 

a. Complete and permanent hemostasis, 
with no possibility of slipping off the ligature. 

b. Prevention of hematoma and hematocele. 

ec. No puckering or massing of broad liga- 
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ment tissue to draw upon or displace other or- 
gans or structures. 

d. No strangulated stump tissue remains to 
slough, granulate and form adhesions. 

e. A neat linear stump. 

f. The amount of foreign matter left in the 
wound is reduced to a minimum, 

g. Convalesence materially eased and has- 
tened. 


38. “The Unsurgical Features of Vaginal Hys- 
terectomy.” S. C. Stremmel, Macomb. 
The unsurgical features of vaginal hysterec- 
tomy are forceps, silk ligatures, which a'most 
invariably become infected, and an open wound 
between vagina and peritoneum. 


34. “Treatment of Pleural Effusions by Con- 
tinuous Aspirations.” Weller Van Hook, 
Chicago. 

Synopsis: Method of treating pleural ef- 
fusions are unsatisfactory for a variety of rea- 
sons. Continuous aspirations by method of 
Perthes are not subject to these objections. De- 
scription of writer’s modification of Perthes’ 
apparatus. Report of observations. 


35. “Interesting Laparotomy, with Exhibition 
of Specimens.” Frank Jacob, Chicago. 


36. “Tetanus—A Case—Recovery.” Frank E. 
Wallace, Monmouth. 

The disease is produced by a germ admitted 
through a wound and most generally follows 
uncleanliness. The incubation period varies, 
Ist, because of the germ being anaerobic; 2d, 
because of individual susceptibility. It is the 
toxines which produces the symptoms and not 
the germs. It acts through the nervous system 
and produces characteristic symptoms. 

The toxines are only absorbed through the 
vascular system and not from the intestinal 
tract. 

There may not be any local manifestations 
of infection. Pronounced trismus seems to be 
the only sign pathognomonic of the disease. 

The treatment is based on the following 
principles: ist. Removal of germs at point 
of infection. 2d. Elimination of toxines. 34d. 
Neutralization of toxines. 4th. Control of 
spams. 5th. Sustaining the patient’s strength. 

Cleanliness is paramount in dressing surgi- 
cal cases. 

Primary injections of at least 500 units of 
antitoxine serum. Serum acts rather as an 
immunizing agent than a curative one. 

Serum of no avail in tetanus puerperalis. 

Intra cerebral injection of serum is justi- 
fiable. 

The later the onset of symptoms the better 
the chances of recovery. 

Science should determine the exact amount 
of antitoxine serum to use in any given case. 

Decrease in mortality. 


38. “Surgical Tuberculosis.” T. N. Rafferty, 
Robinson. 
Abstract: A new and very important de- 
partment in surgery, has been created by the 
recognition by Lawrence in 1826, of the in- 
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oculability of tuberculosis, and Koch’s discovery 
in 1882, of the bacillus tuberculosis, 

The disease is now recognized in nearly all 
its forms and wherever found as a surgical 
disease. This recognition, based on present 
knowledge of its pathology, has p’aced its 
surgical treatment on a firm basis, not yet 
fully appreciated or positively fixed. 

Varieties of tubercular disease and different 
parts and organs of the body attacked by it, 
with proper surgical treatment for each. The 
largest part of paper is devoted to lung surgery, 
and surgical treatment of tubercular peritonitis. 


39. “Perineal Excision of the Rectum for Car- 
cinoma.” A. E. Halstead, Chicago. 


40. “Remarks upon the Treatment of the More 
Common Skin Diseases.” E. A. Fischkin, 
Chicago. 

Synopsis: Table of some 3,000 cases treated. 

General deductions, 

The treatment of eczema, acne vulgaris, 
psoriasis, cutaneous syphilis, impetigo con- 
tagiosa, the dermatomycoses. 


41. “Hemorrhoids: Their Pathology, Indica- 
cations for and Technique of Operative 
Treatment.” J. Rawson Pennington, Chi- 
cago. 

Synopsis: Definition. Varieties. Their 
residence, and principal etiologic and pathologic 
factors. 

Advantages of the extraanal—vis a tergo— 
method of operating over that of the intraanal 
—vis a fronte—method. 

Conditions governing operative interference. 

Infiltration or general anesthesia used. 

Technique of method used, 


42. “Congenital Phimosis.” C. C. Hunt, Dixon. 

Phimesis means a “muzzling,” a “closure.” 
It is a term usually applied to an elongated 
prepuce of the male associated with a con- 
tracted preputial orifice. Preputial orifice nor- 
mally narrow in the new born, mucous mem- 
brane of prepuce and that of glans. normally 
adherent, and foreskin cannot be retracted over 
glans without undue force. Separation of these 
normally adherent surfaces takes place in early 
childhood. No surgical interference necessary 
so long as these normal conditions prevail. Re- 
ligious rite of circumcission not good surgery. 
Its imitation on the part of practitioners of 
today is entirely too common, and is reprehen- 
sible. No surgery necessary unless the func- 
tions of the organ are impaired, or some other- 
wise incurable pathological condition exists. 
The reflex influences of a narrowed prepuce 
has been greatly exaggerated. Surgical inter- 
ference when indicated at all should be the 
simplest possible. Spitting of the prepuce and 
uniting the edges of mucous membrane and in- 
tegument all that is necessary in the vast ma- 
jority of cases. The evolution of the organ by 
the natural processes of growth usually rights 
conditions, either really or apparently abnormal, 
if parts are kept clean and we have the pa- 
tience to await the establishment of adolescence. 
Removal of redundant foreskin not warranted 


unless redundancy extreme, an exceedingly rare 
condition. The indiscriminate amputation of 
redundant foreskins should be condemned. 


SECTION THREE. 
“Etiology, Hygiene, Pathology, State Medicine 
and Medical Jurisprudence.” 
W. K. Newcomb, Secretary........ Champaign 


Address—“A Country Doctor’s Contribution to 
Preventive Medicine.” Charlies B. John- 
son, Champaign. 

1. “What Should be the Attitude of the Medi- 
cal Profession Toward the Secular Press.” 
J. W. Pettit, Ottawa. 

2. “The Differentiation of Human from Animal 
Blood.” W. A. Evans, and Adolph Gehr- 
man, Chicago. 

3. “The Conduct or Management of a Charity 
Hospital.” Denslow Lewis, Chicago. 


4. “The Illegitimate 
Hart, Chicago. 


Child.” Hastings H. 


5. “The Work of the State Board of Health.” 
Warwick A. Shaw, Chicago. 


6. “The Control of Vaccines, Antitoxins and 
Biological Products.” A. Gehrmann, 
Chicago. 

2. “The Differentiation of Human from Animal 
Blood, Especially for Medico-Legal Pur- 
poses.” W. A. Evans, and Adolph Gehr- 
mann, Chicago, 

History: The measurement of corpuscles. 
Crystals-Staining of Leucocytes, Bordet’s- 
Ziemke’s, Uhlenhuth’s, Wasserman’s, Schutze. 

The principle involved in the specific pre- 
cipitin method. Kindred blood properties. 

Technique of preparation of the serum. 

(a) Intravenous injection. 
(b) Intraperitoneal Injection. 


(c) Subcutaneous injection. Animals 
used, 
Technique of preparation of suspected 


material, Solvents. 

Technique of application of the test. 

Proportions, Precautions. 

Limitations of the test. 

Field of the test. 

4, “The Illegitimate Child.” 
Chicago. 

Four parties are to be considered, the child, 
the mother, the father and the community. 
The child as an innocent, helpless party, en- 
titled to safe birth, skilled care, proper nutri- 
tion and a fair start in life; the mother as the 
responsible parent and also as an errant mem- 
ber of the community who should be so guarded 
and guided as to restore her to right living and 
thus protect the community; the father as a 
responsible party who should be made, if possi- 
ble, to recognize and meet his responsibility; 
the community as entitled to a] possible pro- 
tection from the social ills which tend to result 
from illegitimacy. 

The medical profession are deeply concerned 


H. H. Hart, 


= 
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in this matter because they are invariably 
brought into these cases and they stand in the 
position of representatives of the community 
at large who are called upon to discharge the 
most important responsibilities in these cases. 


Zocal Socicties. 
RRRRR RRR 
The Kankakee County Medical Society elected 
officers at the meeting held last December. 
President, Chas. True, Vice-President, V. 
Podstata, Secretary and Treasurer, Henry H. 
Rogers. 


Henry H. Rogers, 
Official Reporter. 


The Chicago Academy of Medicine at the 
meeting April 15 elected F. W. Reilly chair- 
man. He announced that Dr. Wynkoop of the 
Chicago Health Department had demonstrated 
that the prevalent epidemic of Pink Eye was a 
specific form of conjunctivitis due to the grip 


. bacillus and requiring antiseptic treatment. 


Russian researches of later date had corrobor- 
ated this finding of the Chicago Health Depart- 
ment. 

D. R. Brower opened aé_e discussion on 
Degeneracy, calling attention to the co-exis- 
tence of aural, jaw, teeth, and other marked 
bodily defects with grave mental and moral 
twists and defects. The ear as had been long 
ago pointed by Morel was most markedly stig- 
matized by degeneracy. Paranoia, epilepsy, the 
recurrent and periodic insanities, the moral and 
mental inbecilities, idiocy, and allied states 
were among the most marked mental expres- 
sions of degeneracy. Degeneracy often revealed 
itself in original lack of balance exhibited in 
more or less serious and permanent mental 
abortion or in erratic break downs occurring 
from time to time. Hysteria was often an ex- 
pression of degeneracy characterized by the 
nerve instability of the other types. 

A. E, Baldwin was of the opinion that most 
definitions of degeneracy were by no means 
clear, and furthermore that certain standards 
were needed for comparison. 

E. S. Talbot took the ground that degen- 
eracy was a biologic process of disintegration, 
the reverse of integration. The scope of de- 
generacy was often limited to certain signs 
which were its sole expression. These signs 
(stigmata as they were early called) might 
be the only expression of degeneracy. Their 
significance had to be determined by a careful 
examination of the organism in which they 
were found since stigmata might be merely 
defects produced by degeneracy or might in- 
dicate how deeply such degeneracy had pene- 
trated. In proportion to the depths of degen- 
eracy in the organism would the stigmata af- 
fect the earlier simpler or later complicated 
acquisitions. Of necessity when the organism 
was affected by degeneracy the abnormal ele- 
ment would take the line of least resistance as 
determined by the depth of degeneracy as 
well as the variability of the structure con- 
cerned. The face had become a variable struc- 
ture since its contest for existence with the 


brain had caused the jaws and face to assume 
what (for food and defense purposes) was a 
lower type a'though as regard to existing func- 
tions and the higher standpoint of environment, 
this type was the higher. As the face and jaws 
were continually being sacrificed for the benefit 
of the brain, this sacrifice must be considered 
as a degeneracy of a part for the benefit of a 
complex whole. This condition occurred under 
the law of economy of growth long ago pointed 
out by Aristotle and cleared from obscurity 
by Goethe. 

A. C, Cotton was particularly interested in 
the subject from the standpoint of paediatric 
prognosis. He would like to know how the 
biology of the degenerate under five compared 
with that of the normal individual. Like Dr. 
Baldwin he had felt the necessity for clearer 
definitions and those usually given. 

W. G. Stearns stated that norms, as his re- 
searches had shown, could be established only 
by comparison of individuals of the same race. 
Some later opponents of the doctrine of de- 
generacy were guilty of assuming that degener- 
acy of the morbid type necessarily implied 
a mental or moral twist. This was not the 
case; it very frequently implied merely a pre- 
disposition to morbid action either in the lower 
or higher nerve centers or in the functions or 
structure of some organs. 

Cc. S. Hallberg called attention to the fact 
that degenerates with a paranoiac twist often 
passed examinations, only revealing their twist 
when this was irritated by a seeming insult 
to their imagined dignity. 

J. G. Kiernan stated that degeneracy was a 
necessary and often salutary phase of em- 
bryonic evolution. Structures which appeared 
during embryonic life useless to the future 
being were swept away by degeneracy for the 
benefit of the embryo as a whole. When through 
arrested development, the influence of degen- 
eracy on the lower structures was checked, it 
attacked the higher’ structures. Degeneracy 
might equally be shown in a defective liver or 
kidney as in a defective brain. It did not as 
Morel pointed out half a century ago, necessarily 
imply defective mentality and morality. Moreau 
had shown that degeneracy expressed itself in: 
First, absence of conception; second, retarda- 
tion of conception; third, imperfect concep- 
tion; fourth, incomplete products (monstrosi- 
ties); fifth, products whose mental, moral and 
physical constitution is imperfect; sixth, pro- 
ducts specially exposed to nervous disorders; 
seventh, lymphatic products; eighth, products 
which die in infancy in a greater proportion 
than sound infants under like conditions; ninth, 
products which although they escape the stress 
of infancy are less adapted than others to resist 
disease and death. 

G. F. Butler was of opinion that too much 
stress had been laid on the criminal side of 
degeneracy to the neglect of its physical side. 
Environment at the plastic periods of childhood 
and puberty might favorably influence the men- 
tal and moral aspects. As a rule, degeneracy 
expressed itself in a want of balance rather 
than in actual deficiency. 

J. G. Kiernan, 
Official Reporter. 
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Chicago German Medical Society. Meeting 
November 29th with Dr, Futterer in the chair. 

Meeting taken up with discussion of paper 
of Dr. Ochsner, read at previous meeting, on 
Appendicitis. 

Dr. Futterer spoke of cases where during 
the first few days the pain was confined to 
epigastrium only. 

Drs. Fenger, H. W. Allport, George Morgen- 
thau, A. H. Geiger, O. L. Schmidt, H. T. Patrick, 
M. L. Harris, D’Orsay Hecht were elected to 
membership. 

Dr. Dopfner spoke at length to the effect 
that operation in every case of appendicitis is 
folly, inasmuch as the latest and best statistics 
show only 1,070 mortality under medical treat- 
ment. 

Dr. Williamson spoke of two cases of diffuse 
purulent peritonitis without leucocytosis. The 
explanation of this is to be found in the fact 
than in order to deve ope a leucocytosis, two 
things are necessary. ist. A disease capabe 
of stimulating the haematopoietic organs; 2d 
A patient capable of reaction. In these most 
severe and fatal cases, the gatient can no 
longer react in the sense of producing a leu- 
cocytosis. Dr. Williamson himself was recently 
the subject of appendicitis, in his cases, pain 
in stomach was the only symptom present, 
though at operation a large abscess was found. 

Dr. Ochsner spoke a few words closing the 
discussion, 

Dr. Futterer spoke of the value of gaul- 
theria in 25 m. doses in the colic pains. 

Meeting of December 12th, with President 
Futterer in the chair. 

After a lengthy discussion, a motion was 
unanimously adopted, barring all graduates of 
homeopathic, eclectic and other irregu’ar schools 
from membership in the Society, unless they 
shall have studied and graduated in due course 
from a regular medical college. The essay of 
the evening was on Muscular insufficiency of 
the mitral” by Dr. Charles Spencer Williamson. 
The length of the paper precludes a summary 
here. The parer in full will appear in English 
in the Journa! of the American Medical Asso- 
ciation. 

In the discussion Dr. Futterer agreed with 
the essayist in that it is not possible to con- 
clude from an arteriosclerosis of the radials 
that the central arteries as well are affected. 
He further shared the essayist’s opinion that 
clinical observation on the cardiac muscle can- 
not always be verified pathologically. There 
are weakened states of the myocardium which 
the present histological technique cannot dis- 
cover. He believes all the valves may become 
insufficient (re'atively). In closing Dr. Wil- 
liamson insisted on the rarity of a true rela- 
tive mitral insufficiency and of the slight value 
of syphygmograms in these cases. 


Dr. Holinger read a paper on “The Lympha- 
tics of the neck.” A report will appear in the 
N. Y. Medical Wochenschrift. 

Meeting of Jan. 16th, President pro tem Dr. 
Schirmer. Dr. Emil Ries demonstrated speci- 
mens of Uterus Carcinoma, removed by laparo- 
tomy the technique being that recommended 
by him as the real radical operation, in which 
the broad ligaments, sacro-uterine ileo sacral 


615 


glands are removed. He believes this to be 
the only rational procedure, as even in eary 
cases, serial sections show: Primary metas- 
tases where none are seen microscopically. 
Dr. Ries demonstrated a case of gall stones 
where patient had passed a stone the size of 
a walnut, but was never icteric. He assumes 
abnormal fistulae in all such cases. 

A. C, Klebs reported a case of a woman with 
evening temperature of 108-110, in whom after 
excluding all possible deception, he is inclined 
to make the diagnosis of hysterical fever. After 
two or three weeks, the temperature fell to 
102-103 in the evening. 


Meeting of January 30th, President Futterer. 
Albert Hale read a paper on phlegmon of the 
orbit. Dr. Memelsdorf and Dr. Doepfner took 
part in the discussion. 

Dr. Saurenhaus read a paper on hemorrhages 
in pregnancy. 

Dr. Kolischer spoke at length on the treat- 
ment of abortion, warning especially against 
curettage except where imperatively indicated. 

Dr. Saurenhaus closed the discussion on 
his paper emphasizing the necessity for wait- 
ing and not immediately removing the placenta 
in placenta praevia, after the foetus is delivered. 

Meeting of February 13th, President Fut- 
terer in the chair. 

Dr. Decker demonstrated a new 
apparatus for rontgen rays. 


Dr. Kolischer, made a few remarks on the 
diagnosis of ureteral diseases and kidney stones. 

Dr. Ries spoke of the immunity which the 
ureters seem to possess against invasion by 
carcinomata, Dr. Futterer possesses a speci- 
men of double ureter completely imbedded in 
carcinomatous tissue, they themselves being 
free. 

Meeting of Jany, 27th, President pro tem, Dr. 
Schirmer was postponed because of only nine 
members being present. 

Meeting of March 13th with President Fut- 
terer in the chair. 

M. L. Harris read a paper on extirpation of 
Ganglion gasseri. 

Dr. Harris further reported a case of ap- 
parently light appendicitis with hepatic ab- 
scesses. 

In the discussion, it was brought out by 
Drs. Hegen, Doepfner and Halstead that a 
partial restoration of sensation is the rule after 
Gasserian extirpations, 

Dr. Futterer spoke of the rarity of 
abscess following appendicitis. 

Dr. Fischkin read a paper on the Welander 
treatment of syphilis. 


induction 


liver 


A joint meeting of the Chicago Medical and 
Chicago Neurological Societies was held on 
Wednesday evening, April 2d, for the discus- 
sion of “Neuritis.” 

Program. 

1. Definition and General Patho ogy. Its 
Etiology, Including Special Diseases 
Producing Neuritis. 

Archibald Church 

2. Its Symptomatology, Diagnosis and Dif- 
ferential Diagnosis. Sydney Kuh 


ie 


4 


8. Neuritis of Special Nerves, as the 34d, 
5th, Facial, Intercostal, Sciatic; also, 
Multiple Neuritis, Beri-beri, etc. 

Oscar A. King 

4. Its Treatment other than Surgical. 

Elbert Wing 

5. Its Surgical Treatment. Weller VanHook 

The Membership Committee reported on the 
folowing applications: F. A. Dwight, Laura 
Colby Price, Chas. W. Behm, W. A. Bieringer, 
R. J. Ough, A. Kouzelman and Edgar 8. Bell. 

Notice has been given of a proposed change 
in the Constitution to amend Article VII, Sec- 
tion 2, to read as follows: “Any regular phy- 
sician of good standing in the profession who 
is a resident of Cook County, IIL, shall be eligi- 
ble to membership.” 

April 9th—Program. 

Chicago Medical Society. The semi-centen- 
nial meeting was held in the Auditorium Hotel 
and was preceded by a banquet by way of 
celebration of that event. 

The program included an address on the 
etiology and spread of typhoid fever, Victor C. 
Vaughan, Ann Arbor, Mich. 

Address on organization of the Medical Pro- 
fession, J. T. McAnally, Carbondale, IIL, Presi- 
dent State Medical Society. 

Brief Reminiscences of the Origin and 
growth of the Society, N. S. Davis, Sr., Ex- 
President, 1854; DeLaskie Miller, Ex-President, 
1856. 

A Tribute to the late President, Christian 
Fenger; Frank Billings. 

The Membership Committee reported on the 
following applications: R. H. Brown, N. W. 
Abell, K. A. Zurawski, V. R. Soliday, A, Reed 
and Wilbur Mackenzie. 

April 16th—Program. 

1. Fallacies of Cystoscopy. L. E. Schmidt 

2. Report of a Case of Severe Anemia with 
Enlarged Spleen in an Infant. 

S. Churchill 

3. Prevention of Conception, Criticisms of 
Some Methods. G. Kolisher 

4. Deep Transverse Arrest as an Indication 
for Forceps, Cc. B. Reed 

5. Concerning a New Series of Synthetic 
Salts. The Nucleids of Iron, Copper, 
Mercury and Silver. E. R. Larned 

Discussion by L, B. Baldwin and J. A. Patton, 
6. Treatment of Stammering and Stutter- 

ing. J. M. Brown 

The Membership Committee reported on the 
applications of Dud’ey Jackson, H. A. Watson, 
G. E. Baxter, L Sher and O, Tydings. 


Calhoun County Medical Society. 
Editor Illinois Medical Journal, 

Sir: Not long since I wrote you concerning 
“smallpox” in Calhoun, Last week, E, F. Barker 
inspector of State Board of Health, visited our 
county and confirmed the report. There are 
now upward of 40 cases reported, but of a 
very mild form. Proper steps have been taken 
to prevent the spread and stamp it out. In 
the vicinity of Kampsville we have no cases 
to report, owing to the thoroughness of vac- 
cination in last two years. We think the So- 
ciety organization plan stated in your ‘ast Jour- 
nal very good, and hope to see the day that 
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the profession will have a perfect organization. 
Calhoun County Medical Society will be right 
in line for the progress. 
Respectfully, 
T. O. Hardesty. 
Official Reporter. 


The Aesculapian: Society of the Wabash 
Valley meets at Mattoon, May 8. An invitation 
to attend the sessions of this veteran organiza- 
tion is extended to all practitioners in the 
Wabash Valley. 

H. McKennan, 
Official Reporter. 


The Vermilion County Medical Society met 
Monday evening the 14th of April in the city 
hall, Danville. Called to order by the president. 

Minutes of the March meeting read and 
adopted. 

The name of J. G. Fisher was proposed for 
membership. 

The papers of the evening was on disorders 
of digestion. The physiology was taken up by 
E. A. Johnston, symptomology by C. E. Wil- 
kinson, and the treatment by W. A. Cochran. 
The cases reported bearing on this subject 
brought out a valuable discussion. 

E. E. Clark was appointed a delegate to the 
State Society meeting at Quincy with C. E, Wil- 
kinson alternate. 

There being no farther business the Society 
adjourned to .the May meeting. 

E. E. Clark, 
Official Reporter. 


The DeWitt County Medical Society con- 
vened in county court room, Clinton, IIL, April 
Sth, at one o'clock P. M. A. E, Campbell, presi- 
dent in the chair. 

J. C. Myers, chairman of a committee to 
devise a fee-bill, reported a bill which on motion 
vas received by the Society. After a critical 
examination and many amendments to the Dill 
it was adopted as a whole by the Society. 

On motion the election of officers of the 
Society was deferred until the July meeting. 
Dr. McMackin, vice-president, exhibited a case 
of syphilis in the second stage for examination. 

The following members were appointed dele- 
gates to the State Society: J. M. Wilcox, W. 
E. McClelland, and Starkey with instructions 
to select their own alternates. 

On motion the Society adjourned to meet 
the second Tuesday in July. 

J. H. Tyler, 
Official Reporter. 


The Knox County Medical Society was or- 
ganized at Galesburg, April 22, 1902, with 20 
charter members. The officers elected were: 

President, Lewis Becker, Knoxville; vice- 
president, G. A. Longbrake, Galesburg; secre- 
tary, G. S. Bower, Galesburg; treasurer, Fred 
G. Ha’l, Galesburg. 

Various committees and delegates to the 
State meeting will be appointed later by the 
president. 

Meeting entirely harmonious. Prospect 
bright. We should get 50 te 60 regular phy- 
sicians in the organization. 
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The Southwestern Medical Society held its 
19th regular meeting at Grace Cafe, 540 and 542 
West 63d street, Tuesday evening, April 8th. 

The attendance was 35 physicians. 

The Society listened to very interesting re- 
ports of cases by various ones present. 

Fr. R. Green reported an autopsy made on 
a patient who had two years prior to death 
been operated for the removal of what proved 
to be an endothelioma of the sternum, in which 
the entire sternum except the ensiform appen- 
dix was removed, together with three of the 
costal cartilages on either side. The only ac- 
cident during the operation was the opening 
of the internal mammary artery on the right 
side. The growth began to return in a year 
and a half and in a month she died. 

c. F. Weir reported an apparent improve- 
ment in a case of carcinoma of the oesophagus, 
treated by X rays. Case is still improving in 
every respect. 

Dr. Fowler reported a case of multiple frac- 
tures resulting from metastatic sarcomas. 

Cc. H. Miller reported a case of Gall Stones 
in which the diagnosis was not positively 
made until operation, when 87 large stones 
were removed. Patient had never been troubled 
until two weeks before the operation, except 
by what he thought was indigestion. 

Respectfully 
Thos, C. McGonagle, 
Official Reporter. 


The Edwards County Medical Society. 

Pursuant to a call the physicians of Edwards 
County met at Albion, April 8, 1902, and or- 
ganized a county medical society with Wm. E. 
juxton of Samsville, president, and J. H. Lacey, 
of Albion, secretary. H. C. Moss, Albion; J. 
L. McCormack, Bone Gap, and S. R. Har-vood, 
Elley, were elected a board of censors. 

J. H. Lacey, 
Official Reporter. 


The Will County Medical Society held a 
regular monthly meeting March 1ith. A ban- 
quet was served at “Hobbs.” Prof. J, B. Herrick 
of Chicago delivered an address on the Heart 
end its diseases. The address was followed by 
a general discussion. 

Those present were T. H. Wagner, W. H. 
Curtis, H. S. Worthley, H. A. Patterson, M. K. 
Bowles, L. Brannon, Wm. Richards, Wm. Dou- 
gall, M. F. Williamson, M. Cushing, H. W. 
Woodruff, W. B. Stewart, J, A. Clyne, A. J. 
Tennon, V. J. Cohenoor. 

The Society passed resolutions relative to 
the death of Smith T. Ferguson: 

Smith T. Ferguson, M. D., was born in Au- 
burn, N. Y., March 7, 1845; died January 10th, 
1902, at his home No. 1200 Cass Street, Joliet, 
inois. 

He graduated as a Doctor of medicine from 
Rush Medical College with his class in 1865. 
Previous to his graduation he was commissioned 
assistant surgeon of the 138th Regiment, Illinois 
Infantry and during his service he contracted 
disease—chronic diarrhoea and hemorrhoids— 
which seriously impaired his vital resistance 
for the rest of his life. Over half of his active 
professional life was spent in country practice 


in Grundy county, Illinois. In 1888 he removed 
to Joliet and in 1889 was appointed physician 
of the Northern Illinois State Pententiary and 
served in this capacity with credit to himself 
and honor to the profession of medicine for 
four years. In 1897 he was again appointed 
prison physician and resigned after over a year’s 
service. He joined this Society, May 26, 1890, 
and was its president in 1894. These dates are 
but a few incidents marking the beginning and 
ending of a busy strenuous life the greater 
portion of which was passed in battling for 
humanity against suffering, disease and death. 
It is only his fraters that are left behind who 
can realize and appreciate his arduous labors, 
the midnight rides over stormy, dangerous 
roads often cold and hungry and the weari- 
some watches by the bedside of the sick and 
dying. 

Resolved, That, not only has this Society, 
but the medical profession lost by the death 
of Doctor Ferguson, an honored co-laborer and 
this community a kind, skillful, sympathizing 
physician and friend. 

Resolved, That we deeply sympathize with 
the widow of our deceased brother and com- 
mend her in her sad hours of affliction and 
grief to the care of “the Great Physician” who 
alone is able to bind up and heal these broken 
“tender ties closetwisted with the fibres of the 
heart.” 

Wm. M. Richards, 

William Dougall, 

Committee. 
Herbert S. Worthley, 
Official Reporter. 


The Stephenson County Society of Physi- 
cians and Surgeons met in regular quarterly 
session at Freeport, Ill, April 10th, at 2 P. M. 
with S. ©. Thompson in the chair. 

W. B. Martin and W. A. Gray of Freeport 
were elected to membership and the names of 
Drs. Read and Cook of Winslow, were read and 
referred to the board of censors according to 
rules. 

The committee on fee bill, appointed at last 
meeting made a report and the same was ac- 
cepted and the schedule as presented, adopted 
as the fee bil! for Stephenson County. 

J. H. Stealy of Freeport read a paper, “Al 
plea for a more accurate diagnosis of chol- 
elithias. 

A committee of five were appointed to assist 
the president in arranging for next meeting. 

J. H. Stealy was elected to represent the 
Society at the State meeting to be held in 
Quincy, and S. C. Thompson as alternate. 

There being no other business before the 
house the meeting adjourned. 

Robert J. Burns, 
Official Reporter. 


The Pope County Medical Society met March 
26, 1902. 

It may be of interest to some, to know what 
the physicians of this part of Egypt, (Pope 
County) are doing in the way of organization. 

Dr. McAnally of Carbondale, president of 
the Illinois State Medical Society, met with 
us at the office of H. W. McCoy, in Golconda, 
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on the 25th inst. and very kindly assisted us 
in re-organizing our County Medical Society. 

Jas. W. Dixon of Hartsville, was chosen 
president for the ensuing year. Thos. R. Clark 
of Golconda, vice-president and W. 8S. Dixon 
of Rosebud, secretary and treasurer. 

This gives us a hope for a strong county 
organization, 

The following physicians were present and 
promised their support to strengthen our So- 
ciety and the profession in general: 


E. S. Barger, A. Glass and J. D. Hart, of 
Eddyville, H. W. McCoy, Thos. H. Clark and 
J. A. Koch of Golconda, Jas. W. Dixon of 


Hartsville, W. S. Dixon of Rosebud, Ezra Peters 
of Brownfie d, J. T. McAnally of Carbondale, 
was elected to honorary membershiy,. 
We hope to have every physician 
county with us soon. 
Let the work of organization press on. 
W. 8S. Dixon, 
Official Reporter. 


in the 


The Medical Association of Rock Island 
County held their regular monthly meeting 
on Thursday evening, March 20th, in the parlors 
of the Harper House, Rock Island, with the 
usual numbers of physicians present. 

The folowing very interesting papers were 
read: 

Neuraesthenia, Dr. Sargent, Moline, and 
Some Pathological Conditions relieved by Cir- 
cumcision, C. T. Foote, Rock Island. 

These papers were very freely discussed. 

J. E. Asay, Rock Island, and T. J. Lamping, 
leading the discussion in which all present 
participated, 

The following physicians 
membership: 

J. E. Rankin, Watertown, J. H. Long, East 
Moline, J. H. Bandle, Ilinois City, M. L. Hunt- 
ington, Moline, S. H. Brandt, Moline, H. D. 
Browning, Moline, 

After a social half hour spent in the dis- 
cussion of subjects of general interest to the 
profession the Association adjourned to meet 
in Moline in April. 


were elected to 


Joseph DeSilva, 
Official Reporter. 


The Alton Medical Society held its regular 
monthly meeting on Thursday night, March 20th. 
There were present Drs. Davis, Fisher, Halli- 
burton, Lemen, Wilkinson, Worden and Yerkes. 

The newly e'ected president of the Society 
T. P. Yerkes, read a very interesting paper 
Criminal Abortion, in which he set forth the 
following principles: 

Setting aside all the technicalities of the 
term “abortion,” we might consider it as ap- 
plied to the delivery of the foetus at any time 
prior to its intra-uterine maturity. Criminal 
abortion is criminal delivery prior to maturity. 
It has been legally defined as, any person, who 
does any act calculated to prevent a child 
from being born alive, is guity of abortion.” 
The intention constitutes the crime, not the 
means employed. The medical profession looks 
upon it as one of the most heinous crimes, and 
he who is guilty of such a crime could never 
be received into any medical society; or if 
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already a member, his expulsion would quickly 
follow. Production of abortion or of premature 
labor by the members of the medical profession 
is, however, sometimes justifiable when the 
life of the mother can be saved by no other 
procedure. But the conditions which justify 
such a radical procedure are not numerous. 

There are many drugs used to produce 
abortion, but none of them are effective except 
occasionally and then ony through their in- 
jurious actions upon other organs or upon the 
entire system. 

The only preventitive from criminal abor- 
tions is the proper education of both boys and, 
men and women against its immorality and its 
crime against the laws of our commonwealth. 

Geo. E. Wilkinson, 
Official Reporter. 


The Jersey County Medical Society held its 
40th annual meeting at the court house in 


Jerseyville, April 2, 1902, President J. S. Wil- 
liams in the chair. 
Minutes of the December meeting were 


read and approved, 

Roll call, John S. Wiliams, A. K. VanHorne, 
J. A. Flautt, E. L. H. Barry, Wesley Park, H. 
k. Gledhil , M, B. Titterington and A. A. Barnett, 
answered rfresent. 


Alexander M. Cheeney being present 
invited to participate in the discussions. 

The subject of smallpox was introduced by 
Dr. Barry, and discussed by all the members 
present. 

The name of Alexander M, Cheeney was 
proposed for membership, favorably reported by 
board of censors and was duly elected a mem- 
ber of this Society. 

Election of officers, for president, A. K. 
VanHorne; for vice-president, E. L. H. Barry; 
for secretary, H. R. Gledhil; for censors, J. 8. 
Wi liams, J. A. Flautt and A. A, Barnett. Dele- 
gates to State Society, Drs. Flautt and Tittering- 
ton, alternates Drs. Waggoner and Cheeney. 

Essayists for May meeting, A. A. Shobe and 
A, A, Barnett. 

On motion the Society adjourned to Wednes- 
day, May 7, 1902. 


was 


A. K. VanHorne, 
Official Reporter. 


The Macoupin County Medical Society 
adopted these resolutions at the A. C. Corr, 
memorial meeting held in Carlinville, April 4, 
1902. 

Whereas, In obedience to nature’s fixed and 
unalterable law of life and death, we must part 
from A. C. Corr, the nestor of our Society, a 
charter member and one of its constant sup- 
porters, more than twenty-five years its secre- 
tary. 

Resolved, That we mourn his loss as a 
brother physician, cut down while in active 
work for the cause of science and humanity. 

Resolved, That we escort him to his last 


resting place to await the coming of the Great 
Physician, whose touch healeth all sorrow and 
rain. 

Resolved, That a suitable floral emb’em be 
placed upon his bier, as a public testimonial of 
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our appreciation of his beautiful character as 
a friend, counsellor and Christian gentleman. 

Resolved, That a copy of these resolutions 
be made of record, and a copy be sent to the 
bereaved wife and partner. 

Resolved, That a copy be sent to the city 
papers and to the State and National Medical 
Journals. 


The Jacksonville Physician’s Club met in 
regular session, President A. L. Adams, in the 
chair. The following officers were re-elected 
for the ensuing three months: President, A. L. 
Adams; Vice-President, Geo. Edwin Baxter; 
Treasurer, E. F. Baker. 

A. L. Adams read an interesting paper on 
Headache, devoting a considerable part of his 
time to reading extract from the literature on 
this subject. 

David W. Reid, 
Official Reporter. 


The McLean County Medical Society met 
at the city hall April 3, and was calleu to order 
by the president. The secretary being absent, 
H. W. Elder was appointed secretary pro tem. 


Minutes of the last meeting ,were read and ap-, 


proved. Board of censors reported favorably 
on applications of A. F. Kaesar and 
Absher, and they were duly elected to member- 
ship. 

Dr. Winter, of Saybrook, reported a case of 
measles, complicated with double pneumonia, 
in a teething child, two-thirds of right lung 
hepatized, pulse too fast to count, temperature 
106.7. Child recovered. 

Dr. Nusbaum reported a case of pleuro- 
pneumonia, with pleural effusion on the right 
side. Aspirated and obtained one and one- 
half pints of sero-purulent fluid ten days or 
two weeks after beginning of sickness. One 
week later aspirated again with same result 
in amount of fluid obtained. Temperature nor- 
mal after first aspiration, but elevated after 
second. Child felt comfortable, no pain, dull- 
ness continues. Doctor asked for opinions of 
members as to subsequent treatment. Dr. 
Winter suggests continuous drainage with tube 
and flushing with anti-septic solution. Drs, 
Guthrie and Mammen gave their experience 
in treatment of such cases by aspirating tube 
drainage and resection of the rib, concurring 
in the opinion that these means were all ap- 
plicable in well chosen cases. 

Dr. Mammen suggested a printed program 
for the year with the subjects of each paper 
and the writer, so that the members could bet- 
ter discuss them. 


The following officers for the ensuing year 
were elected: J. Whitefield Smith, president; 
Lee Smith, vice president; Ernest S. Reedy, 
Secretary and treasurer. E. Mammen, George 
Smith, J. K. Hawks, board of censors. 

A very interesting and practical paper was 
read by W. E. Guthrie on “The Diseases of the 
Seminal Vesicles,” showing the difference be- 
tween diseases of these organs and the much 
abused prostate gland. All present were much 
interested in the subject as presented by Dr. 
Guthrie, and the paper was freely discussed by 
most of the members present. 


Members present were: Drs, Chapin, Guth- 
rie, Covington, Nusbaum, Lee Smith, J. Whit- 
field Smith, F. C. McCormick, Burr, George 
Smith, Mammen, Winter of Saybrook; Tay- 
lor, Beadles, H. W. Elder, G. D. Elder, Bonnett, 
Hawk, Reedy. 

F. C. Vandervort, 
Official Reporter. 
By E. S. Reedy. 


The Pulaski County Medical Society met in 
regular session at Villa Ridge, Tuesday, April 
1, 1902. 

Meeting was caled to order by President 
Winstead. Minutes of January meeting read 
and adopted. 

Application of B. F. Crabtree of Pulaski for 
membership was referred to Board of Censors, 
who reported on application favorably. A vote 
was taken and the Doctor was unanimously 
elected. 

The papers were taken up in the following 
order: : 

Treatment of Pneumonia by J. B. Mathis, Sr. 

The Doctor emphasized the importance of 
cleaning out the alimentary tract at the begin- 
ning of the disease and would give Veratum 
Viride and aconite when fever is high and pulse 
fast. This being one of the most dreaded dis- 
eases the Doctor has to cope with. The paper 
was ably discussed by all physicians present. 

The next paper was Prolapsus Uteri, its 
Causes, Complications and treatment, by Hall 
Whiteaker. 

The Doctor presented a very interesting 
paper and it was ably discussed by all. 

A. W. Tarr then read a paper on the Manage- 
ment of Normal Labor, 

This was an excellent paper and brought out 
some important points. The Doctor laid much 
stress on preparing the patient before parturi- 
tion thereby avoiding so much septic trouble 
that follows parturition. 

Doctor Rife then presented a paper on the 
treatment of Catarrhal diseases. 

He confined his paper to the upper air pas- 
sages and showed the importance of being pre- 
pared to treat them by way of apparatuses, etc. 

After the reading of the papers it was agreed 
by a vote of the Society, that Mound City be 
made the permanent meeting place. 

The Society then adjourned until the next 
regular meeting in July. 

Cc. J. Boswell, 
Official Reporter. 


The Peoria City Medical Society held the 
regular semi-annual daytime meeting at 2 P. M. 
Tuesday, April Ist, at the National Hotel. A 
number of invitations had been sent out to 
country practitioners, but the result did not 
augur much interest on the part of the invited. 
The city members, however, turned out in force 
and listened to two good papers and a number 
of reports of cases. One new application was 
voted upon and accepted being A. R. Trapp of 
Peoria. An amendment to the by-laws which 
had remained over from a previous meeting 
was adopted, making the number necessary for 
a quorum less, 

L. S. McFadden then read a paper on Small- 
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pox which showed that the Doctor had made an 
effort to get at the root of the evil and had 
made a careful study of the best means of 
eradicating the disease. He claimed the origin 
of the present epidemic to have been the re- 
turning Phillipine sotdiers but on this point 
he was questioned by several who had reasons 
for believing that the disease was already here 
at the opening of the war. 

At the conclusion of the paper a communica- 
tion from the Journal, a daily paper, was read 
asking the permission of the Society to publish 
the paper of Dr. Mcl’adden as it was of interest 
to the general public. After some discussion 
the request was granted, 

J. S. Miller then read a paper on Spinal Co- 
cainization which was well written and showed 
the results of careful investigation of the sub- 
ject coupled with the results of some observa- 
tion. He claimed that the procedure had a place 
in Anaesthetics, in cases where it was inadvisa- 
ble to use other means. The method met the 
disapproval of E. M. Sutton as being altogether 
unnecessary. Dr. Hensley said he did not know 
much about the procedure but thought care 
should be taken. S. M. Miller reported 13 cases 
in which he had used it almost invariably with 
success. He was also inclined to think it had 
a place in surgery. 

BE. M. Sutton then presented a case of Sar- 
coma of the Superior Maxilla which he was 
treating with the X-ray. He proposes to show 
the case later when the patient has been under 
treatment for a while. 

W. J. Uppendahl presented a specimen of 
encysted foetus, which was removed from the 
abdomen of a woman, the victim of an ectopic 
pregnancy. The foetus was almost full term 
and had remained in the abdomen for over two 
years without causing serious trouble. 

Cc. U. Collins demonstrated the use of the 
angio-tribe in the use of which he has become 
quite proficient. Dr. Sutton was not in favor 
of its use and stated that it was more of an 
instrument for veterinary than other use. C. 
E. Davis who had witnessed its use said it was 
the instrument to use in ligating the stump of 
the broad ligament. -Drs. Hanna, Lucas, Studer, 
and others spoke in favor of its use. 

E. M. Eckard, 
Official Reporter. 


The St. Clair County Medical Society held 
their regular meeting and annual election of 
the Society at Priester’s Park, March 6, 1902. 

In the absence of President Kohl, the Record- 
ing Secretary called the meeting to order, and 
A. J. McGaffigan was elected President pro tem. 

Members present were B. Portuondo, record- 
ing secretary; A. Hansing, corresponding secre- 
tary; Rayhill, Grimes, Gunn, State, Twitchell, 
Starkel, Wiggins, Lillie, H. and H. G. Hertel, 
Fairbrother, Little and Raab, and W. E. Wiatt 
and A, Reis, visitors, 

Minutes of last meeting read and approved. 

Report of the treasurer, Schlernitzauer, 
showed a balance of $27.50 in the treasury. Re- 
port approved. 

Bill of Priester, $3.10 for refreshments at 
our last meeting was presented, and on motion 
allowed. 
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Bill of A, Hansing for $2.15 for postal cards 
and printing was allowed. 

The chairman appointed Rayhill, H. Hertel 
and A. Hansing a committee to nominate officers 
for the ensuing year. 

The committee reported as follows: For 
president, H. C. Fairbrother; for vice-president, 
Gunn; corresponding secretary, C. W. Lillie; 
treasurer, A. Hansing; recording secretary being 
a permanent office, B. Portuondo continues in 
that office. On motion the report was accepted, 
the committee discharged, the rules suspended 
and the several officers e'ected by acclamation. 

Chairman McGaffigan appointed Hansing and 
Grimes a committee to escort the new president 
to the chair. 

President Fairbrother delivered a brief ad- 
dress in which he urged the members to attend 
the meetings and participate in the proceedings, 

He looks upon the county society as a unit 
in the organization of the State and National 
Associations, and as the chief agent or element 
in the upbuilding of the profession. Without 
these societies the profession would deteriorate 
and decay. They tend to elevate and maintain 
the dignity and high moral and intellectual 
status of the members. The medical society 
stands for the dignity and elevation of the 
science of medicine as other crafts stand for 
their elevation and prosperity. All crafts have 
their unions and stand together better than does 
the medica! profession. How much better would 
it be if we also had a “more perfect union.” 
What might we not attain if we all stood to- 
gether? 

The death of John Stack, an ex-correspond- 
ing secretary of the Society, was reported, and 
on motion of J. E, State, a committee of three, 
J. E. State, H. G. Hertel and C. W. Lillie, was 
appointed to draft a suitable memorial. The 
committee reported the following tribute, which, 
on motion, was adopted: 

The St. Clair County Medical Society deeply 
deplores the death of John Stack, a member of 
this Society. We attest to his skill in his pro- 
fession, and to his genial character as a man. 
We realize that the’ profession has suffered a 
great 'oss by his premature death; the State 
has lost a useful citizen; the community a 
valued and active member. 

We extend our profound sympathy to his 
mother, his only near relative, in her sad be- 
reavement, 

We devote a page of our record to the per- 
petuation of his memory. 

Starkel offered the following: 


“Resolved, That it is the sense of this So- 
ciety that all our members should become mem- 
bers of the State Society.” Motion by Lillie 
that the resolution be adopted. Carried. 

W. E. Wiatt, of East St. Louis, was proposed 
by Fairbrother for membership. Motion by 
Lillie that the ru’es be suspended and that Dr. 
Wiatt be elected by acclamation. Carried. 

Dr. Wiggins made some observations on the 
various “Forms of Sutures in Enterorraphy,” 
and demonstrated the use of various instru- 
ments employed in this work, and illustrated 
the manner of making the most approved suture, 
and especially the means by which all the knots 
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may be placed within the lumen of the gut. 
He also showed the manner of using the Murphy 
button for intestinal anastomosis. 

Discussion by Starkel: I deem this paper 
one of the most valuable features of the meet- 
ing. By the very exce!lent demonstration the 
members have learned something of the actual 
work. I have made this operation on dogs, 
but it is now made still more clear to me. I 
think the Society owes Dr. Wiggins a vote of 
thanks for his demonstration. 

Wiggins closing: When we recall the 
enormous loss of life which formerly attended 
wounds of the abdominal viscera and the 
achievements of modern surgery we may well 
express surprise. The death-rate from _ this 
cause in the Criméa and in our own civil war 
was about. 98 per cent. Now the figures are 
almost reversed, 

And I believe that some of the fatalities of 
recent years have been due to faulty sutures, 
I recall a case on which I operated in 1892, 
making anastomosis with Lembert sutures. 
The patient recovered, but died last year from 
adhesions and inflammatory products due to the 
Lembert sutures, 

On motion the Society adjourned. 

B. Portuondo, 
Official Reporter. 


The East St. Louis Medical Society met on 
March 17th at 8:30 P. M. J. W. Rendleman, 
presiding. 

Members present: W. S. Wiatt, Secretary; 
Thompson, Housh, Zimmermann, McLean, Ben- 
son, Grimes, State, Lillie, Harvey S. Smith and 
Bottom. 

Dr. Wiatt presented the name of H. G. Hertel 
for membership. Motion of State to suspend 
the rule and elect by acclamation. Carried. 

Bill of Miss Schnell for $12 for floral emblem 
for Dr, Stack was allowed, 

Thompson read a paper on “Chronic Catarrh 
of the Bladder.” 

Discussion of Dr. Thompson’s Paper. 


State: I have listened with great interest 
to the paper. I make a distinction between 
catarrh of the bladder and cystitis. Pus infec- 
tion causes cystitis, while we may have a 
catarrh of the bladder in those cases where we 
have a catarrhal condition in other mucous 
membranes; a systemic catarrh without infec- 
tion by the pus forming cocci. Broadly speak- 
ing we may say that a catarrh of the bladder 
is a cystitis, or that the term catarrh of the 
bladder covers the whole subject. My treat- 
ment is chiefly by irrigation with boric acid, 
or permanganate of potash. There is no fixed 
Strength for the permanganate solution. Dif- 
ferent waters require different strengths. I 
depend upon the color, a light wine color being 
about right. Internally I employ citrate of 
potassae, or the acetate of potassae. I have also 
used sanmetto. It is a combination of saw 
palmetto and sandalwood. 

I also use buchu and other astringents. For 
irrigation I prefer to use a special instrument 
which permits the bladder to be filled and 
emptied without removing the catheter. I pre- 
fer this to the return flow catheter. The sheet 
anchor in these cases is irrigation. Most cases 
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met with are not true catarrh of the bladder, 
but are cases of infection with the gonococcus, 

Housh: The paper was a good one. These 
chronic bladder cases give us much trouble. I 
have a case which has lasted about a year, 
in which I have tried almost everything. I have 
given buchu, urotropin, triticum repens, acetate 
of potash. The best results have been reached 
in this case by rectal douching. Cold water is 
to be preferred, but if the patient objects to 
cold let it be warm. Both do the same thing. 
Boric acid so‘ution colored with carmine seems 
to be the best. Irrigate twice a day with this. 
Water alone will probably do equally well, but 
most patients prefer a medicated solution. This 
does more good than drugs. I also apply hot 
towels for fifteen minutes once a day. I have 
also used the cold douche and cold towels ex- 
ternally. Some cases yield to one irrigation. 
In some it must be repeated. Some cases grow 
worse under repeated irrigation of the bladder. 
Stop irrigating and these get well. Urotropin 
seems to be a great fad with many physicians. 
I give it in ten grain doses. I would like to 
get something to relieve those old cases. 

McLean: I have had no cases lately. When 
I have had such cases I used boric acid solution 
to irrigate the bladder, I have had good results 
with benzoate of ammonium internally. This 
gave more satisfaction with women than with 
men. I have also had good effects from the 
use of a blister over the b'adder followed by 
a flax-seed poultice. 

Benson: Cases of acid urine with frequent 
micturition require different treatment from 
eases of alkaline urine with retention. Ex- 
tract of corn silk, buchu, boric acid and sulphate 
of atropia give relief in cases of acid urine. If 
the urine is alkaline use benzoic acid. Some 
cases of cystitis recover under the use of boric 
acid. 

Wiatt: Cystitis is a broad subject. Generally 
cases where the urine is alkaiine will be found 
to be cases where there is partial retention; 
to residual urine. Some are due to excess of 
uric acid. Salicylic acid has given good results 
in the treatment. I want to call attention to 
the fact that certain preparations of iron may 
cause cystitis. Blaud’s pill is a form which 
causes it in some. I have tried it on myself, 
and it produces a troublesome cystitis. The 
same results have followed its use in two other 
patients. Another class of cystic troubles fol- 
lows the grip. I have a case which has lasted 
a year, and no medicine affects it. The urine 
is not highly acid, and yet it must be voided 
every half hour. No form of _ treatment 
marked'y effects this case. 


The Physician’s Club of Chicago held the 
regular monthly banquet on the evening of 
March 3ist, at the Sherman House. E. J. Doer- 
ing presided. The subject for discussion was 
A Home for the Medical Organizations of Chi- 
cago. The first speaker, Sanger Brown, de- 
clared that such a permanent home was unanim- 
ously recognized as desirable, not only for the 
scientific work, but also for the social life of 
the profession is it desirable. A large, con- 
venient working library is needed, assembly 
rooms and quarters where original research 
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work can be done. A sort of a medical institute 
could thus be established which would serve 
as a nucleus in and about which all the best 
interests of the medical profession would con- 
gregate. In regard to the getting up of such 
a home and supporting it, Dr. Brown was op- 
timistic, but he believed that the financial part 
of the undertaking would and should be largely 
assisted by endowments from wealthy members 
of the laity. 

Nicholas Senn emphasized the great desira- 
bility and need of such a home and urged that 
it be located on the north side of the city con- 
veniently near the Newberry library. He re- 
ferred to the prospective building of the 
American Medical Association, and said he 
would like to see a committee appointed from 
the club to confer with some similar committee 
from the American Medical Association. 

A most suggestive paper was next read by 
Mr. C. W, Andrews, librarian of the John Crerar 
library, the statements of which he said he 
desired to be regarded as entirely unofficial and 
as being merely in the way of a friendly con- 
ference. He said that after listening to all that 
had been said upon the subject he was con- 
vinced that all of the needs of the medical pro- 
fession in relation to a home were to be met 
under one roof; he hoped in that case that the 
Cresar library would have us as near neighbors. 
If a closer connection were contemplated, among 
the various needs suggested, “the provision of 
opportunity for social entertainments” would 
be quite outside of the province of a public 
library endowed for the purposes mentioned 
in the will of Mr. Crerar. The provision for 
laboratories for scientific research would most 
probably be beyond its means, though one of 
the directors would like to see such facilities 
furnished. The matter of desk room, offices and 
administration, apartments are details not 
demanding present consideration. There re- 
mains then the question of the books, periodicals 
and lecture halls. The first is probably the 
most important and fundamental. The elimina- 
tion of the items of purchase, storage and care 
of books would affect all calculations on the 
size and cost of the building and its mainten- 
ance. This is a very large item. Moreover by 
such a close union, medical science will have 
more and more intimate relations with other 
branches of science for which it would not be 
feasible for a private institution to make suf- 
ficient provision. After stating that Chicago 
has two large reference libraries one (Newberry) 
of which has a large medical department while 
the other (John Crerar) has not, Mr. Andrews 
went on to explain the latter fact. The will 
recommended the avoidance of a useless and 
wasteful duplication of books and suggested 
that the Crerar library embrace such depart- 
ments as are not fully occupied by any other 
existing library in Chicago, 

Omitting reference to the public library the 
field of the others was defined as follows: 

Newberry Library: Literature, Language, 
History, Sociology, Philosophy, Religion, Fine 
Arts in part, Medicine. 

John Crerar Library: Physical and Natural 
sciences, Useful Arts, Fine Arts in parts, 
Sociology.” 
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Though the medical department in the New- 
berry was said to be somewhat of anomaly 
the present conditions are such in relation to 
both the Newberry and the Crerar libraries 
that the directors of the latter, the speaker 
felt sure, “would not take the initiative in be- 
ginning a new collection (of medicine) and 
much less in suggesting the transfer of that 
now in existence. 

In regard to periodicals, the situation is 
somewhat different. A proposition to set apart 
a room for medical periodical literature has 
been suggested. The library now subscribes for 
more than 10 per cent. in numbers and much 
more than that percentage in cost of the list 
of medical periodicals taken by the Newberry 
library. 

In regard to hall and lecture rooms, it is 
the established policy of the library to make 
such provision. Here the speaker gave a brief 
sketch of what the directors contemplated in 
the way of a building, if an appropriate site 
can be secured. The structure will be a “monu- 
ment which will adorn the city” and secure 
for the readers, the advantages of nearly un- 
limited light, air and space. In no case would 
the library be likely to rent or sublet space for 
reading rooms and lecture halls, but “it is possi- 
ble that a joint purchase,” in case a lot has 
to be bought, “and subsequent redivision of lots 
might be advantageous to institutions which 
ought to be neighbors. 

“In conclusion let me say that I am sure 
that the directors desire only to make the John 
Crerar library of the greatest use to the city 
and to this section of the country. They have 
taken all the steps hitherto taken with that pur- 
pose in view and they will welcome suggestions 
as to further steps which it might be well to 
take.” 

Fernand Henrotin followed Mr. Andrews and 
after reviewing the work that had already been 
done towards securing a home for the medical 
profession in Chicago, argued for more delay 
and for the raising of money to purchase a 
building of our own. He explained the delay 
thus far in the work as due to the difficulty 
in raising money. He was optimistic and be- 
lieved that it could be ultimately collected. He 
did not favor the north side of the city as a 
desirable site. He argued that it belonged to 
province of the trustees of the Chicago Medical 
Society, who already had a sinking fund of 
$6,000 to conduct the work of securing the 
home and not to the club or any other medical 
organization. He then explained how money 
could be raised by the issuance of bonds, first 
and second mortgages, etce., and the building 
maintained by subletting and renting to stores 
etc. It was still too early to consider anything 
definite. He believed that we could do best, 
if given time and more deliberation, to depend 
upon ourselves rather than to take into con- 
sulation any other library which probably has 
already all it cares to attend to. 

Harold N. Moyer emphasized that the 
library question was after all the gist of the 
whole matter. Laboratories belong to the teach- 
ing bodies, the colleges and universities. He did 
not approve of locating on the north side. The 
advantages to the profession would be ten times 
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greater if the library was located in the heart 
of the city. Therefore he was in favor of 
transferring, if it could be brought about, the 
medical department of the Newberry to the 
Crerar to be located somewhere in the business 
center of the city. 

D. W. Graham said it was good to discuss 
this matter just at this time, but he believed 
that the Chicago Medical Society should have 
the direction of the matter. Two things were 
emphatically desired by the profession namely 
a home in the heart of the city and the New- 
berry medical library transferred into the keep- 
ing of the Crerar library. He believed that 
both of these could be accomplished in the near 
future. A medical library is out of place in 
the Newberry collections. The chief objection 
to the transfer is the Senn collection, but he 
believed that with Dr. Senn’s co-operation the 
transfer could be wu'‘timately brought about. 
The idea of erecting a building of our own is 
chimerical. The best we could do would be 
to secure a 99 year lease or something like it for 


rooms in one of the most desirable of the down- 


town tall buildings. 

Arthur D. Bevan believed that we ought 
to have one large central medical library sup- 
ported by all and various agencies, such as the 
Crerar, the Newberry, the Chicago Medical 
Society, American Medical Association, etc. 
Land is too expensive to think of purchasing; 
hence the best pan would be to rent rooms, 
as suggested by Dr. Graham. He urged that 
the club co-operate with the trustees of the 
Chicago Medical Society and that something 
be projected after the plan of the New York 
Academy of Medicine. Wealthy laymen should 
be made interested in the project and then its 
success would be assured. 

J. H. Stowell stated that the keynote of the 
whole matter rested with the Crerar library 
and nowhere else. Agitation now is both good 
and timely. He believed that $50.000 could be 
raised at the present time, judging from work 
he had done himself and seen done last year 
along this line. Much direct effort is needed 
and some slight promise of success shou'd be 
shown before many will subscribe. The Chicago 
Medical Society should be the parent of the 
movement, 

At this point of the discussion Dr. Senn 
proposed and the Club passed the following 
motion namely: “That a committee of five be 
appointed by the chair to confer with a similar 
committee to be appointed by the American 
Medical Association, at its next meeting and 
with the trustees of the Chicago Medical So- 
ciety to consider the feasability of building a 
home for the medical organizations in Chicago.” 
The chair appointed: Nicholas Senn, chairman 
of committee, H. N. Moyer, D. W. Graham, D. 
J. Doherty, Joseph Zeisler. 

A further motion was proposed and carried, 
namely: “That it is the sense of the Physician's 
Club of Chicago that the John Crerar library 
is the proper one to house the medica! library.” 

The question was further discussed by Joseph 
Zeisler, Arthur R. Reynolds, Henry Gradle and 
Frances Dickenson. 

L. Harrison Mettler, 
Official Reporter. 


Soriet lenthbers, 
Society 


Members of Chicago Societies. 


The following is an alphabetical list of the 
physicians of Chicago who belong to the medical 
societies in affiliation with the Illinois State 
Medical Society. 

Preceding the list we give the officers of 
each society, as far as they have been furnished 
us by the secretaries. A number of the socie- 
ties have not responded to the repeated requests 
of the Chairman of the Legislative Committee 
for new lists. Before the name of each so- 
ciety is a small letter. These letters are used 
in the alphabetical lists to show to what so- 
ciety each physician belongs—i, e.: a, e, i, would 
indicate that the member belonged to the Chi- 
cago Medical Society, the Chicago Surgical 
Society, and the Chicago Neurological Society. 
As in our other list, an * indicates member- 
ship in the Illinois State Medical Society, and 
the + indicates membership in the American 
Medical Association. 

Number of members of State Society, 300; 
increase in last year, 113. 

Number of members American Medical Asso- 
ciation, 523. 

a Chicago Medical Society meets every 
Wednesday evening. 
OFFICERS. 
President, Alex. Hugh Ferguson, Chicago. 
Secretary, F. X. Walls, Chicago. 
Physician’s Club, Chicago. Meets monthly. 
OFFICERS. 
President, W. H. Wilder, Chicago. 
Secretary, L. H: Mett'er, Chicago. 
ec Chicago Academy of Medicine. Meets 2d 
Friday in each month. 
OFFICERS. 
Secretary, J. G. Kiernan, Chicago. 
ad Chicago Pathological Society. Meets 2d 
Monday in each month. 
OFFICERS. 
President, Ludvig Hektoen, Chicago. 
Secretary, Geo. H. Weaver, Chicago. 
e Chicago Surgical Society. First Friday in 
each month, October to June. 
OFFICERS. 

President, J. B. Murphy, Chicago. 
Secretary, A. E. Halstead, Chicago. 
Treasurer, D. N. Eisendrath, Chicago. 

f Chicago Gynecological Society. Meets 3d 

Friday of each month. 
OFFICERS. 
President, Lester E. Frankenthal. 

First Vice-President, A. H. Ferguson. 
Second Vice-President, J. C. Hoag. 
Secretary, Wm. H. Rumpf. 
Treasurer, Emil Ries. 

Editor, C, A. Bacon. 

Pathologist, M. L. Harris. 

g Chicago Opthalmological and Otological So-~ 

ciety. Meets 24 Tuesday in each month. 


OFFICERS. 
President, Wm. H. Wilder. 
Vice-President, C. P. Pinckard. 
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Secretary and Treasurer, Brown Pusey. 
Chairman, Casey A. Wood. 

h Chicago Laryngo'ogical and Climatological 
Association. Meets quarterly in connec- 
tion with the Chicago Medical Society. 

OFFICERS. 
President, M. R. Brown. 
Secretary, John Edwin Rhodes. 
i Chicago Neurological Society. No regular 
meeting. 
OFFICERS. 
President, Richard Dewey. 
Secretary, C. H. Loder. 
j Chicago Electro-Medical Society. 
OFFICERS. 
President, Gordon G. Burdick 
First Vice-President, A. W. Baer. 
Second Vice-President, Emil H. Grubbe. 
Secretary, T. Proctor Hall. 
Treasurer, Richard H, Street. 

k Chicago Orthopedic Society. Meets monthly 

except July and August. 
OFFICERS. 

President, H. P. Woley. 
Vice-President, John L. Porter. 
Secretary, E. W. Ryerson. 

1 Chicago Medico-Legal Society. Meets first 

Saturday, September, March and June. 
OFFICERS. 
President, N. S. Davis, Jr. 
Secretary, W. L. Baum, 
Treasurer, Joseph Matteson. 
m Seuthwestern Chicago Medical Society. 
OFFICERS. 
President, Harry H. Hagey. 
Secretary, Thos. J. McGonagle. 
n- Chicago Society Internal Medicine. Meets 
monthly. 

OFFICERS. 

President, John A. Robison. 

Secretary, Robt. B. Preble. 

o West Chicago Medical Society. 
OFFICERS. 
President, E. D, St. Cyr. 
First Vice-President, O. G. Wernick. 

Second Vice-President, A. M. Sheebad. 
Secretary, Gustavus M. Blech. 
Treasurer, G. M. Silverberg. 

South Chicago Medical Society. Meets first 

and third Tuesdays of each month. 
OFFICERS. 
President, Chas. F. Swan. 
Secretary, J. S. Davis. 
German Medical Society. 
OFFICERS. 
President, G, Futterer. 
Vice-President, Gustay Shirmer. 
Secretary, Carl Doepfner. 
Treasurer, Ernst. Saurenhaus. 


+*Abbott, W. C., a, b, 2666 N. Hermitage Ave. 
+ Abel, J. F., a, 3800 Dearborn St 
Abele, Ludwig H., a, 113 E. Adams St. 
Abelio, J. M., o, Cor. Taylor and Halstead. 
+*Abt, I. A., a, b, n, 1, 4326 Vincennes Ave 
Abt, Jos. L., a, 733 S. Halsted St. 
+ Acres, Louise, a, 960 Jackson Blvd. 
*Adams, A. L., g, Jacksonville. 
Adams, C. J., a, 856 W. Monroe St 


Adams, Jane, a, Hull House 

Adams, N. H., 940 W. Madison St. 

Adams, N. K., a, 225 Oakley Blvd 

Adolphus, P, a, 737 W. Madison St. 

Albright, L N., a, 571 W. Madison St. 

Alderson, J. J., a, 103 State St. 

Alexander, H. C. B., c, Rogers Park. 

Allen, Frances M, a, 333 E. 41st St. 

Allen, Geo. F., g, 14 Frazier Blk, Aurora, 

Allen, H. Eugene, a, 1797 Magnolia Ave. 

Ahren, J. J., a, 3851 State St. 

Allen, W. G., a, 70 State St. * 

Allport, Frank, a, b, g, 92 State St 

f*Aliport, Henry, W., a, q, 92 State St. 

Allport W. H., a, e, 1, 85 Rush St. 

Amberg, E., a, Detroit, Mich. 

Anderson, Car] H., a, c, 103 State St. 
Anderson, H. G., b, 128 67th St. 

Anderson, J. A., a, p, 151 Cheltenham Place, 
Anderson, N., a, 880 Jackson St. 

7 Andrews, A. H., a, h, 100 State St. 

Andrews, Edmund, b, 3912 Lake Ave. 

Andrews, E. W., a, b, e, 100 State St. 
*Andrews, F. T., a, f, 100 State St. 

+ Andrews, Wells, n, 815 Washington Blvd. 
Angear, J. J. M., d, i, 142 S. Western Ave. 
Angell, Kath, L., d, 3745 Indiana. 

Anthony, H. G., 465 Dearborn Ave. 

Antisdale, Edwin S., a, g, 103 State St. 

Arbuckle, A. T., a, 4924 Greenwood Ave. 

Archer, L. J., a, 100 State St. 

Arnold, Philip, a, Elizabeth. 

Arnold, W. J., a, 6759 Honore St. 

Auld, J. M., b, d, 714 W. Monroe St. 

Avery, S. J., a, 780 Walnut St. 

Ayers, Philip W., b, 105 E. 22d St., N. Y. City. 

+* Babcock, Robt. H., n, a, b, d, h, i, 103 State St. 

7* Bacon, Chas. S., a b, c, d, f, 426 Center St. 
*Bacon, J. B., a, b, c, f, 103 State St. 

Bacon, M. W., a, b, 63d and Stewart Ave. 
7 Baer, A. W., a, i, 403 Security Blg. 
Bailey, W. G., a, 7000 Princeton Ave. 
Batley, G. P., a, 407 E. 43d St. 
Baird, J., a, 1945 Maple Ave. 
+Baldwin, A. E., a, c, 1, 828 W. Adams St. 
7*Baldwin, L. B., a, b, c, 100 State St. 
+Pallard, Chas. N., a, 243 South Leavitt Ave. 
Ballenger, Wm. L., a, b, c, h, g, 100 State St. 
Banga, Henry, a, f, 1, q, 70 State St. 
Banks, H. W., a, Escanaba, Mich. 
sannister, H. M., a, c, i, Evanston. 
Barker, E. S., a, 279 LaSalle Ave. 
+Barker, L. F., a, d, n, University of Chicago. 
Barker, M. R., a, 4625 Greenwood Ave, 
Barlow, L. M., a, 125 E. 22d St. 
Barnard, H. S., q, 4031 Vincennes Ave. 
+Barnes, C. L., a, 5317 Washington Ave. 
3arnes, Walter S., a, 3000 Michigan Ave. 
*Barr, W. Allen, a, 930 W. Adams St. 
+Barrett, E, J., Palmer House. 

t*Barrett, Channing W., a, 100 State St. 
Fartholomew, J. N., b, 421 Center St. 
7Bartlett, Jno., a, n, 281 Oak St. 

Bartlett, R. H., a, j, 14 Loomis St. 
Bass, G. E., p, 9901 Ewing Ave. 

t*Bates, M. D., 34 Washington St. 

t*Baum, W. L., a, b, c, d, q, 1, 103 State St. 
+Bausman, A. B., a, d, n, 576 W. Madison St. 

{*Beard, C. H., a, b, g, 34 Washington St. 
Beard, C. R., i, 34 Washington St. 
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+Beardsley, J. A., a, 6405 Eggleston Ave. 
Bebb, W. S., a, LaGrange. 
7*Beck, Carl, a, c, e, q, 522 Dearborn Ave. 
Beck, Emil G., a, q, 620 LaSalle Ave. 
Beck, Jos. E., a, q, 100 State St. 
Becker, Dr., q, LaSalle. 
+Becker, E. C., a, 385 W. Diversey Ave. 
7*Beehler, Louis L., a, 4601 Indiana Ave. 
Beery, C. C., a, 1737 Wabash Ave. 
Beeson, S. J., a, 304 Washington Blvd. 
Behrendt, Alex., q, 6225 S. Halsted St. 
*Rehrendt, A. J., a, qg, 93 Fowler St. 
Belfield, W. T., a, b, 1, q, 102 Clark St. 
+Belknap, F. W., a, b, 385 N. State St. 
sell, A., m, 5848 Halsted St. 
*Bell, J. J., a, Fullerton and Clybourn Sts. 
Bennett, E. Rs a, n, 1107 Montana St. 
Bennett, O. P., a, Mazon. 
Benson, J. A., n. 
Benson, J. N., p, 235 91st St. 
Bergener, Dr., q, 100 State St. 
Bergeron, J. Z., a, 34 Washington St. 
Bergstram, E. A., p, 9034 Superior Ave. 
+Berry, J. G., a, 3659 S. Halsted St. 
Bert, E., a, 3242 Vernon Ave. 
Bertling, Adol. E., q, 511 Ashland Blvd. 
+Besharion, J. H., Indiana and 31st St. 
Beasley, F. A., a, 1070 E. 68d St. 
7*Best, J. E., a, Arlington Hts. 
+ Bettman, B., g, 1, 103 State St. 
+*Bevan, Arthur D., a, b, d, e, 1, 100 State St. 
7Bick, J. M., 509 Cleveland. 
Bidwell, T. S., a, 482 Ashland Blvd. 
Bigelow, Frederic S., a, 4259 Cottage Grove Ave. 
+*Billings, Frank, a, b, d, i, 1, n, 100 State St. 
Binkley, J. T., Jr.. a, b, f, 1, 452 E 49th St. 
Birkhoff, Davis, 0, 408 Marshfield Bldg. 
+ Bishop, Arthur M., a, 85 Rush St. 
*Bishop, R. W., a, b, 70 State St. 
+*Bishop, S. S., 103 State St. 
+ Black, Arthur D., 31 Washington St. 
Black, S. P., b, Los Angeles, Cal. 
Blackwood, A. L., p, 456 Winnepeg BIk. 
Blanchard, Wallace, a, k, 1, 34 E. Monroe St. 
Blech, G. M., 0, 1434 Michigan Ave. 
Bloomington, J. S., a, 177 LaSalle St 
Blount, Anna E., a, 302 South Bivd., Oak Park. 
Bohrenburg, L. P. H., U. S. Marine Hospital, 
Chicago. 
Boettcher, H. P., a, 34 Washington St. 
Bokhof, David H., a, Lansing, Mich. 
Bond, J. H. R., a, 350 51st Bivd. 
Boone, Jno. C., a, 1034 Millard Ave. 
soreland, L. C., o, 12th and Ogden Ave. 
+*Bouffleur, A. L, a, b, 4, e, 1, 1159 Washington 
Blvd. 
+ Boyd, S. J., 413 Washington Blvd. 
7*Bradley, W. J., a, Coal City. 
+ Brannon, G. H., a, Manhattan. 
*Brannon, L., a, Joliet. 
7*Braunworth, Anna M., a, 100 State St. 
*Brayton, S. H., a, Evanston. 
3reakstone, B. H., 0, 331 Loomis St. 
t*Breckenridge, S. L., a, Riverside. 
*Brennecke, H. A., d, Aurora. 
Brick, J. H., a, Hammond, Ind. 
Bridge, Norman, a, b, Los Angeles, Cal. 
TBrill, Jno. A., a, 428 Milwaukee Ave. 
Brislow, A. J., a ,m, 4700 State St. 
*Broell, Albert E., a, ag, 131 Fremont St. 


Broell, Adolf, J., q, 241 E. North St. 
+Brode, W. D., 565 Madison Ave. 
+Brook, J. E., a, Coal City. 
*Brooks, H. J., 100 State St. 

Brophy, T. W., a, d, 1, 126 State St. 

Brougham, E J., a, 206 E. Chicago Ave. 

T*Brower, D. R., a, b, c, d, i, 1 n, 597 Jackson 
Blvd. 

Brown, E. M., a, 254 Ashland Blvd, 

Brown, F. L, a, 2340 N. 42d Ave. 

Brown, G V. L, ¢, 

Brown, J. M., a, 34 Washington. 
7* Brown, H. H., a, g, 103 State St. 

*Brown, Jas. M., h, 34 Washington. 

*Brown, M. R., a, b, h, 1, 34 Washington, 

7* Brown, Sanger, a, b, c, d i, 1, 757 Washington 
Blvd, 

Brownstein, 8., 0, 374 S. Halsted St. 

Brubaker, J. E., j, 1012 E. Garfield. 

Brugge, H. J., a, Cor. Polk and W. 40th Sts. 

Brumback, A. H., a, b, 100 State St. 
7Bryan, Clarence H., a, 3030 Wabash Ave. 

Bryan, C. J., d, 1079 Washington Blvd. 
+Buck, J. B., a, 413 LaSalle Ave. 

Buckley, 8S. C., a, 301 56th St. 

Budde, Otto, h, State and 3i1st_ Sts. 

Buecking, Ewd. F., a, 425 S. Paulina St. 

Bulson, A. E., Jr., g, Fort Wayne, Ind. 
TButzow, A. M., a, 1380 N. Clark St. 

Buford, Coleman G., a, 448 N. Clark St. 

Burcky, W. E., a, 6641 S. Halsted St. 

Burdick, G. G., a, j, 2727 State St. 

Burgess, A. J., d, Milwaukee, Wis. 

Burkholder, J. F., a, 100 State St. 

Burlingame, D. E., a, Elgin. 

Burmaster, Paul, j, 441 Dearborn St. 
7Burr, A. H., a, n, 100 State St. 

Burr, Chauncy §&., a, b, 9372 Longwood Ave. 

Burr, F. K., m, 6100 Norman Ave. 
Burroughs, W. M., 885 W. North St. 

Burry, Jas. H., a, b, e, 1, 4962 Washington Ave, 
+Burwash, H. J., a, b, d, 731 N. Hoyne Ave. 
Burdick, A. S., a, 328 Dearborn St. 

Bush, Bertha, a, d, Rogers Park. 

Butler, G. F., a, b, ec, n, Alma, Mich. 
*Butler, Wm. J., a, c, q, 1485 Jackson Blvd. 
*Butterfield, E. H., a, Ottawa. 

Butterman, W. F., a, 423 Garfield Ave. 

Butts, J. Baptist, a, 748 W. 12th St. 
+*Byford, H. T., a, b, c, f, 1, 100 State St. 
+*Byrne, Jno. H., a, 1, n, 690 W. Monroe St. 
+Cambourn, S. A., a, 5101 Wentworth Ave. 

Campbell, A. W., a, 240 Wabash Ave. 

Campbell, J., a, 34 Washington St. 

Campbell, J. G., a, 6857 Wentworth Ave. 

Campbell, J. T., h, 34 Washington St. 
t*Campbell, Ralph R., a, 204 Dearborn St. 

Capps, J. A., a, d, n, 100 State St. 
7*Campbell, O. Beverly, a, 100 State St. 
7Carey, F., a, 1, 2935 Indiana Ave. 

Carr, R. H., a, b, 4725 Kenwood Ave. 
+Carpenter, Geo., T., a, h, 103 State St. 
7*Carter, J. M. G., a, n, Waukegan. 

Case, LaF. W., a, Waterloo, Ia. 
7Caspers, Paul, a, q, 2358 Indiana Ave. 
+*Casselberry, W. E., a, b, h, 1, 34 Washington St, 

Cazier, M. H., b, 4116 Lake Ave. 

Chaffee, F. F., a, 6248 Kimback Ave. 
Chamberlain, G. M., 3031 Indiana Ave. 
7Chandler, F. E., a, 1318 Noble Ave. 
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Chandler, Ralph, d, Milwaukee, Wis. 
Chapin, C. W., a, Wilmette. 
Chapin, S. N., a, 70 State St. 
Chapman, C. F., d, 833 Washington Blvd. 
Chapman, Geo. L., d, Alexian Bros. Hospital. 
+Cheney, H. W., a, b, 369 E. 63d St. 
*Chenoweth, C., a, 256 N. Main St. 
{Chew, J. H., a, n, 23 Astor St. 
Chichester, J. G., a, 4705 Indiana Ave. 
Chrisman, W. D., a, Lafayette, Ind. 
Christoph, E. D., a, q, 2662 Michigan Ave. 
t*Christopher, W. S., a, b, c, f, d, n, 508 Dear- 
born Ave. 
Christie, Wm., b, 7100 Cottage Grove Ave. 
*Church, Archibald, a, i, 1, 804 Pullman Bldg. 
Churchill, F. S., a, b, n, 583 Division St. 
Chester, Paul, a, 6 E. 47th St. 
*Chvatal, J. F., a, S. W. Cor. 22d and Kedzie. 
7Class, W. J., a, d, 1301 Belmont Ave. 
Clemensen, P. C., j, 3000 Michigan Ave. 
Clements, F. M., b, 95th and Wood Sts. 
Cleveland, G. H., d, n, 951 W. Harrison St. 
Clevenger, S. V., j, 70 State St. 
Clock, F. B., p, 97-74th St. 
+tCoakley, W. B., 100 State St. 
Coates, W. E., d, 655 W. 12th St. 
Coe, Geo. A., b, Los Angeles, Ca', 
3 +Coey, A. J., a, 34 Washington St. 
Colburn, J. E., a, b, d, g, i, 1, 34 Washington 
St. 
#Cole, S., a, 103 State St. 
Coleman, W. F., a, b, g, 1, 36 Washington St. 
Collins, Dennis, a, 447 26th St. 
Collins, Jas. H., a, 103 State St. 
Collins, Lorin C., Jr., b, 481 Wabash Ave. 
7Collins, R. G., a, 5189 Wabash Ave. 
Colwell, N. P., a, 34 Washington St. 
tConbey, Dan’l. a, 496 Jackson Blvd. 
Conklin, A., a, 631 N. Robey St. 
Conley, R. H., a, 477 Grand Ave. 
tConley, T. J., a, 1593 Milwaukee Ave. 
+Connell, F. Gregory, a,c, 103 State St. 
tCooke, A. H., a, 1, 234 Dearborn St. 
*Cook, E. P., b, d, Mendota. 
*Cook, E. P., a, 284 Lincoln Ave. 
; T*Cook, J. C., a, b, n, 5708 Rosalie Court. 
Cook, Jean M., 4d, 726 W. Adams St. 
T*Coolidge, F. S., a, b, c, d, e, k, 1, 103 State St. 
Cooper, J. F., a, 2 88d Place. 
Copeland, W. L., n, 918 Warren Ave. 
+Corwin, A. M., a, b, d, h, n, 84 Washington St. 
7Cory, A. L., a, b, 1, 4101 State St. 
t*Cotton, A. C., a, b, c, d, n, 1485 Jackson Blvd. 
+Cottrell, D., a, 264 E. Ohio Ave. 
t*Coulter, J. H., b, c, 1, 103 State St. 


ig *Courtwright, Chauncy W., a, b, 1, 364 E. 63d St. 


| *Cox, Stephen W., a, 1315 Jackson Blvd. 
: Coy, W. L., a, n, 502 LaSalle Ave. 
*Craig, A. L., a, 627 W. Adams St. 
Craig, D. W., a, 93 Sigel St. 
Craig, J. G., a, 5900 S. Halsted St. 
7Crocker, F. S., a, g, 103 State St. 
Croker, J. N., a, 291 22d St. 
Crowder, T. R., a, d, 100 State St. 
Crowley, J. F., m, 601 Garfield Blvd. 
Cunat, Edward, a, 245 BE. 19th St. 
+Cunningham, D. H., 1271 W. VanBuren. 
Curtis, A. M., a, Washington, D. C. 
Curtis, Jno, H., n, 578 Washington Blvd. 
| Curtis, Lester, a, b, n, 35 Tniversity Place. 
‘ tCuthbertson, Wm., a, b, c, 103 State St. 
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T*Dahl S., a, 822 N. Western Ave. 
7*Dal, Jno. W., a, d, 1, 499 N. Robey St. 

Dalamore, J. F., a, New Era Bldg. 

Daly, T. A., a, 100 State St. 
+*Danforth, I. N., a, b, d, 1, n, 70 State St. 

Darrow, Clarence, b, 100 Washington St. 

Daugherty, C. A., a, South Bend, Ind. 

+Davenport, Nora S., a, 207 Warren Ave. 

Davey, J. R., a, 185 W. Madison St. 

Davis, Achilles, a, m, 5539 Indiana Ave. 
**Davis, Chas. G., a, 31 Washington St. 
jT*Davis, Effa V., a, 516 W. Adams St. 

Davis, Jno. S., p, 9139 Commercial Ave. 
**Davis, Nathan S., Sr., a, n, 65 Randolph St. 
t*Davis, Nathan S. Jr., a, d, i, 1, n, 65 Randolph 

Street. 

Davis, Nixon, p, 7502 Saginaw Ave. 

TDavis, Thos. A., a, b, d, e, 1, 987 Jackson Blvd. 

Davis, W. C., a, 100 State St. 

Davidson F. S., a, 1072 Lincoln Ave. 

*Davidson, Chas., a, 103 State St. 

Decker, Adolph, a, q, 425 Orchard St. 

Deering, E. J., a, 2458 Indiana Ave. 

T*DeLee, J. B., a, f, 3632 Prairie Ave. 

Deming, H. H., a, b, 1, 4856 Greenwood Ave. 
7*Dennis, G. J., a, b, 103 State St. 

Dennison, A. E., 0, Chicago. 

Detlefsen, F., a, 1072 Lincoln Ave. 

*Detweiller, B. S., a, LaGrange. 
+*DeVeny, S. C., a, c, 1, 2542 Indiana Ave. 
T*Dewey, F. J., b, d, 100 State St. 

*Dewey, Richard, a, b, c, i, Wauwatosa, Wis. 

Diamond, I. B., d, 587 Halsted St. 
+*Dickerman, E. T., a, b, c, d, g, h, 1, 103 State St. 
+*Dickinson, Fannie, a, b, g, 70 State St. 
*Dickson, W. F., a, b, 70 Madison St. 

Dinwoodie, J. A., a, 3302 Cottage Grove Ave. 

Doane, P. P. S., a, 10 Astor St. 

+Dodd, Oscar, a, b, g, 103 State St. 
+*Dodds, Robt., a, f, 1, 144 Oakwood Blvd. 
T*Dodson, Jno. M., a, b, d, n, 568 Washington 

Blvd. 

*Doepfner, Karl, a, d, q, 911 Hamilton Court. 
+*Doering, Ed. Jr., b, f, 1, n, 2458 Indiana Ave. 
T*Doherty, David J., a, b, d, 582 LaSalle Ave. 

Dolan, A. N. J., a, 905 Wilson Ave. 

Dold, Wm. Elliott, i, Lake Geneva, Wis. 

Downey, Wm. S., a, 550 Jackson Blvd. 

Dowiatt, N., a, 5388 W. 18th St. 

Donaldson, H., i, n, University of Chicago. 

Dreyer, Geo. P., b, 149 St. Louis Ave. 

Driscoll, J. J., a, 6216 Wentworth Ave. 
t*Dubs, Rudolph, S., a, 92 State St. 
t*Dudley, E, C., a, b, d, £ 1617 Indiana Ave. 

Duff, Guy C., a, 1426 Roscoe St. 

Dunavan, L. W.,.b, 4259 State St. 

+Duncan, Wm. E., a, n, (058 Kimbark Ave. 

Dunham, O. B., m, State Bldg. 

Dunn, Eliz. H., a, 5525 Monroe Ave. 

Dwyer, Anna, a, 1, 100 State St. 

Dyche, Geo. B., a, m, 121 E. 5ist St. 

+Eads, B. B., a, 683 Washington Blvd. 

Earle, Clarence, a, b, Desplaines. 
t*Earle, F. B., a, b, d, f, 1 n, 9938 W. Monroe St. 

Eberhart, Noble M., a, 2943 Prairie Ave. 

tEckley, W. T., a, 4, 1, 979 Jackson Blvd. 
t*Edwards, A. R., a, b, h, i. n, d, 2818 Indiana 

Avenue, 
Edwards, Frank H., a, 1592 Maple Ave. 
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7*Egan, Jas. A., a, b, Springfield. 

Eggert, Fred C., m, 5254 Halsted St. 
Ehrmann, Marie, a, 156 E. North St. 
Emarson, Benedict, a, 640 W. 63d St. 
Eichberg, L. R., a, 241 W. 101ist St., N. Y. 

¢*Eisendrath, D. N., a, b, d, e, q, 3125 Michigan 

Avenue. 

*Eiss, D. W., a, 2358 Wentworth Ave. 
ERisenstaedt, S., a, 5504 Monroe Ave. 
Eldred, C. C., a, Joliet. 

Ellingwood, Finley, j, Columbus Mem. Bldg. 
y*Elliott, Arthur R., a, b, n, 103 State St. 

Elliott, Chas. A., a, m, 70 State St. 

Elliott, Elihu N., a, 1603 N. Clark St. 

Emmons, F. A., a, b, 4129 Drexel Blvd. 
+Engelman, Rosa, a, c, d, 1, 3035 Indiana Ave. 

Engert, Rosa H., 1, 34 Washington St. 
Engman, M. F., a, 2608 Locust St. 

Errant, D. M., a, 346 54th St. 
Eskridge, Belle C., a, 4166 Halsted St. 
7Eskridge, J. H., a, b, 4166 Halsted. 

*Evans, Chas. W., 341 Fulton St. 

j*Evans, W. A., a, c, d, n, 193 State St. 
Ewell, M. D., c, Chicago. 

7*Faber, Paul J., a, State and Madison Sts. 
Faith, P., a, 103 State St. 

Faith, Thos., g, p, 103 State St. 
Fales, Louis H., a, Manila, P. L 
Falls, S. K., a, 151 S. Western Ave. 
Farnum, E. J., j, 103 State St. 

tFarrell, J. H., h, 92 State St. 

*Farrell, P. J. H., a, 92 State st. 

7*Favill, H. B., a, b, d, i, n, 100 State St. 
Felmlee, S. T., a, 5101 Ashland Blvd. 

Fenn, C. T., a, 6117 Washington Ave. 
f*Ferguson, A. H., a, b, c, e, f, i, I, 34 Washing- 
ton St. 
Ferguson, Clara B., a, Dunning Station. 
Findley, Palmer, a, f, 100 State St. 
Finkler, Dittmar, b, Bonn, Germany. 
Fischer, Gustav, a, 903 Kedzie St. 

*Fischkin, E. A., a, q, 4809 Prairie Ave. 

Fisher, Jno., a, d, n, 489 Belden Ave. 

7Fisher, Wm, A., a, b, g, 103 State St. 

7Fiske, G. F., a, b, g, 103 State St. 

Fisk, Wm. B., a, 2724 Indiana Ave. 

Fitch, C. M., d, 645 W. Monroe St. 

Fitch, W. M., a, b, d, 645 W. Monroe St. 
Fitzpatrick, H. P., j, Masonic Temple. 
Fletcher, J. R., a, Winnotka. 

Folondsbee, Willard, a, Paonia, Colo. 

Foote, L, F., a, Elgin. 

Ford, Edward P., a, 1000 Warren Ave. 
Fortner, E. C., a, 579 W. Adams St. 
*Foster, A. H., a, f, n, 719 W. Monroe St. 
Fowler, Edson B., a, m, 3359 Indiana Ave. 

Frank, Ira, a, Cor. 31st and Indiana Ave. 
Frank, J., a, c, e, 17 Lincoln Ave. 

Frank, Mortimer, a, 100 State St. 

Frankel, Eugene, q, 617 W. 12th St. 
Frankenstein, Victor S., a, 4534 Vincennes Ave. 

Frankenthal, I. E., 1, 103 Randolph St. 
Frankenthal, L. E., a, f, 3236 Michigan Ave. 

7Frankenthal, L. G., 48th and Kimbark Ave. 

Fraser, W. E., a, 5490 Washington Ave. 

t*Freer, O. P., a, h, 288 FE. Huron St. 
T*Fricke, A., a, 366 E. Division St. 

Friduss, S. L., m, 4804 Ashland Ave. 
Friedrich, Louis H., a, 1003 Schiller Bldg. 
Friend, E., a, 70 State St. 


t*Fringer, W. R., g, Rockford. 
tFroom, A. E., a, b, 3730 LaSalle Ave. 

+*Frothingham, H. H., a, 4304 Lake Ave. 

T*Fuller, Wm., a, 4707 Calumet Ave. 

Fulton, J. F., g, 350 St. Peter St., St. Paul, 

Mich. 

t*Furlong, M., a, 100 State St. 

¢+*Futterer, Gustav, a, b, c, d, n, q, 716 Fuller- 

ton Ave. 

Gaebler, Arthur, a, 4801 Ashland Ave. 
Galbraith, Robt. G., a, Matteson. 

{Gallaway, D. H., a, 200 Oakwood Blvd. 

+Gamble, W. E., a, g, 1, 100 State St. 
7Garcean, A. E., a, b, 155-53d St. 

7Gardiner, E. J., a, b, g, 36 Washington St. 
Gardner, Stella M., a, 5641 Ohio St., Austin. 

¢t*Gary, I. C., a, 2184 Archer Ave. 

Gatchel, W. M., a, Des Moines, Ia. 

Gates, Wm. S., a, 2725 N. Lincoln St. 
Gaul, A. C. A., a, 165 Center St. 

Gavin, E. F., d, g, Waukegan. 

Geer, F. H., a, Columbus, Neb. 
7*Gehrmann, A., a ,c, d, n, 103 State St. 

Geiger, Arthur H., q, 18 Lincoln Ave. 
Gentles, A. W., a ,n, 210 E. 51st St. 

*German, Wm. H., b, 103 State St. 

+Gfroerer, G. S., a, 439 W. Taylor St. 

Gilbert, Max, q, 848 N. Halsted St. 

*Gill, Jas. C., a, b, 34 Washington St. 
Gilman, J. E., j, 1114 Masonic Temple. 
Glenn, F. L., a, 79 N. 48th Ave. 

*Godirey, H. T., a, Galena. 
yoetz, F. A., a ,q, 150 Park St. 

Going, Z. H., a ,b, 4642 Indiana Ave. 

*Golden, L J. K., 0, 1134 Milwaukee Ave. 
Goldmauer, W. W., a, 103 State St. 

**Goldspohn, A., a, f, 1, 519 Cleveland Ave. 

+Goodkind, M. L., a, b, i, 1, n, 3033 Indiana Ave. 

+Goodsmith, H. M., a, 100 State St. 
tGoodsmith, W. P., a, 957 N. Clark St. 
+Gorges, Laurence D., a, 57th St. and Lake Ave. 

Gour'ey, W. W., a, Dawners Grove. 
Gowen, G. A., a, 2604 Wallace St. 

Grace, R., a, Battle Creek, Mich. 

*Gradle, Henry, a, c, g, h, i, 100 State St. 
+*Graham, D. W., a, b, d, 672 W. Monroe St. 

Graham, H. G., a, 264 S. Halsted St. 
Gramm, Carl T., a, Winneka, 

Graves, C. H., a, b, 287 W. 12th St. 
Graves, Robt., a, b, 807 S. Halsted St. 
Gray, Ethan A., a, b, n, 158 Evanston Ave. 
Gray, Jno. T., a, 181 W. Madison St. 

Gray, P. H., a, 1659 Lincoln Ave. 

#*Green, F. C., a, b, 44 Wabash Ave. 

Green, Fred R., a, m, 4705 Indiana Ave. 

+Green, G. W., a, 1296 E. Ravenswood Park. 

+Green, Mary E., 557 Jackson St. 
+Greenfield, C. E., a, 260 S. Halsted. 

Greenleaf, Geo. F., b, 105 W. Main St., Brazil, 

Ind. 

Greensfelder, Louis A., a, e, 103 State St. 
+*Gregory, Louis L., a, b, 514 Evanston Ave. 
+*Grim, A., a, Franklin Grove. 

Grimm, U. J., a, d, 785 W. Madison St. 

+Grinker, J., a, 4, 1047 Milwaukee Ave. 

Gronnerud, Paul, a, 3330 W. 62d St. 
Grossman, F. A., a, 5857 State St. 

Grubbe, Emil H., j, 2621 Cottage Grove Ave. 
Guerrin, J., a, 3211 Wabash Ave. 
Guildford, Paul, a, g, 100 State St. 

Gulick, J. M., a, Mantone. 


| 
aX 


628 THE ILLINOIS MEDICAL JOURNAL. 


Gunn, Janet, a, 100 State St. 
tHagens, G. J., a, 6053 Halsted St. 
Hagey, Harry H., m, 4166 Halsted St. 
T*Haight, Allen T., a, b,-g, 103 State St. 
THaines, Walter S., a, 1, Rush Medical College. 
Haise'den, H. J., a, 475 Beldon Ave. 
tHakanson, A., a, p, 6306 Halsted St. 
Hale, A., i, 103 State St. 
tHale, A. B., a, g, q, 103 State St. 
Hale, A. M., a, 100 State St. 
tHall, Geo. C., a, 533 State St. 
Hall, Geo. W., a, 34 Washington St. 
Hall, Julius M., a, 2 Washington Place. 
Hall, T. Proctor, j, 1101 Masonic Temple. 
tHall, W. S., a, 2431 Dearborn St. 
tHallberg, C. S. N., c, 1486 Graceland Ave. 
t*Halstead, A. E., a, c, e, gq, 103 State St. 
tHamil, Edwin, a, b, d, 812 Warren Ave. 
Hamilton, Alice, d, Hull House. 
+Hammon, G. M., a, b, d, h, n, 683 W. Adams St. 
+*Hammond, J. D., a, 11 Congress St. 
Handshaw, Anna M., a, 518 Madison St. 
Hanscom, Wm., 210 Grand Ave. 
tHanson, Z. P., a, d, 617 Washington Blvd. 
Harcourt, L. A., a, 1905 North St. 
THardie, T. M., a, b, h, 1, 34 Washington St. 
Harden, R. W., a, 103 State St. 
*Hardy, H. T., a, Kaneville. 
tHarlan, A. W., a, d, 1000 Masonic Temple. 
Harms, H., a, q, 27 Humboldt Bivd. 
Harnisch, F. C., a, 103 E. Adams St. 
Harpole, W. S., a, m, 157 E. 47th St. 
+*Harris, M. L., a, b, d, e, f, q, 100 State St. 
THarrison, W. K., a, 30 Walton Place. 
t*Harsha, W. M., a, b, e, 103 State St. 
fHartley, J. D., a, 7840 Emerald St. 
Hartman, A., p, Winnepeg Blk. 
Hartman, F. S., a, d, 568 Congress St. 
t*Hartung, Henry,a , 596 Sheffield Ave. 
Harvey, Andrew. M., a, 656 W. Madison St. 


tHarvey, D. S., a, p, 1, 92d and Commercial Ave. 


Harvey, Jas. A., a, 100 State St. 
fHarvey, R. H., a, d, n, 2100 Calumet Ave. 
Harvey, S. N., a, 7032 Stoney Island Ave. 
Harwood, W. E., a, Eveleth, Minn. 
Haskins, Geo. W., a, b, 100 State St. 
*Hatfield, M. P., n, 100 State St. 
Hammet, A. C., a, 2463 N. 42d Ave. 
Haven, A. C., b, Lake Forest. 
Hawk, M. C., a, Blue Island. 
Hawley, A. W., a, Hospital. 
tHawley, Clark W., a, b, g, 70 State St. 
fHawley, E. R., The Lorraine. 
fHawley, G. F., a, 103 State St. 
tHawley, J. R., a, 3421 S. Park Ave. 
tHayford, Ernst L., a, b, 926 W. Monroe St. 
Hayman, L. B. a, b, n, 70 State St. 
Hays, Jacob, q, 644 W. 2ist St. 
tHead, G. P., a, h, 100 State St. 
tHealy, Wm., a, 1682 Sheridan Rd. 
Hecht, D’Orsay, a, q, 4304 Grand Blvd. 
t*Heckard, M. O., a, 1./6 W. Madison St. 
Heineck, A. P., 0, 872 Trumbull Ave. 
Heckman, Irvin J., a, Hinckley. 


t*Hektoen, Ludvig, a,c, d, n, Rush Medical Col- 


lege. 
Hector, W. S., a, b, 3656 State St. 
Heineck, A. P., a, d, 872 Trumble Ave. 
Hench, J. B., a, Hinsdale. 
Henderson, C. R., b, Chicago University. 


tHenderson, E. E., a, 201 W. Erie St. 
fHenkel, F. W. E., a, b, d, o, 524 Ashland Blvd. 
Hemmi, S. A., a, 567 Chicago Ave., W. 


t*Henrotin, Ferdinand, a, b, 4d, f, i, 1, 353 LaSalle 


Ave. 


j*Herry, R. H., a, Peotone. 


fHenssler, O. W., a, q, 729 S. Halsted St. 
Heustis, J. W., g, Dubuque, Ia. 
+Hepburn, J. C., a, 3601 S. Halsted St. 


T*Hequembourg, J. E., a; b, 1, n, 513 Fullerton 


Avenue. 
Herb, Isabella C., a, 421 Center St. 


t*Herrick, J. B., a, b, d, h, i, n, 103 State St. 


Herz, Karl, a q. 369 Center St. 4 


f*Herzog, Max., a, d, q, 459 LaSalle Aye. 


TtHess, F. A., a, 247 E. Division St. 
Hess, J. H., a, 4832 Indiana Ave. 
tHessert, Wm., a, b, d, e, 100 State St. 


+*Hester, W. W., b, 3640 Cottage Grove Ave. 


Heylman, C. J., a, 289 Webster Ave. 

Heym, Albrecht, a, q, 103 E. Randolph St. 
*Heywood, Chas. W., a, Riverside. 

Hill, E. M., a, 488 S. 48th Ave. 
Hillemeyer, W. A., m, 357 W. 47th St. 
Hilton, Geo. V., a, 6327 Woodlawn Ave. 
Hinton, W. H., b, 1205 State St. 

Hiss, Julius, m, 4832 Indiana Ave. 

THitt, A. W., 177 E. Lake St. 

Hoadley, A. E., 1, 683 Washington Blvd. 

Hoag, J. C., a, f, 1, 4820 Lake Ave. 

Hobbs,. J. O., n, Chicago. ; 
tHoelscher, J. H., a, b, n, q, 34 Washington St. 

Hoffman, Jno. R., a, g, 67 Wabash Ave. 

Holberg, J. E., a, 180 N. Halsted St. 
fHolden, W. B., a, 28-38d Place. 

Holland, W. E., a, 103 State St. 
fHollenbeck, F. D., a, 205 N. State St. 
fHollinger, J., a, d, g, h, q. 103 Randolph St. 

Hollister, J. C., a, St. Luke’s Hospital. 
*Hollister, Jno. H., a, b, n, 36 Washington St. 
fHollister, Mary C., g, 31 Washington St. 

Holmboe, Anton H., q, 186 Humboldt St. 
t*Holmes, Bayard, a, b, e, i, 104 E. 40th St. 

Holmes Frank, a, 16 Astor St. 
tHolmes, Rudolph W., a, b, 387 N. State St. 
tHolroyd, E. E., a, 887 ‘Washington Blvd. 

Hook, E. L, a, d, 439 W. Fullerton Ave. 
j*Hooper, Henry a, b, 1, n, 541 N. State St. 

Hopkins, C. B., a, 103 State St. 

Hosmer, A. B., a, k, 1, 103 State St. 

Howat, W. F., a, Hamnrond, Ind. 
tHowland, E. D., a, 103 State St. 

Hoyt, F. C., a, Mt. Pleasant, Iowa. 

Hoyt, W., b, 481 Wabash Ave. 
j*Hotz, F. C., a, g, 36 Washington St. 

Hudson, Jno. R., a, 3937 Olive St., St. Louis, 

Mo. 

tHughes, T., a, 3700 Wallace St. 

Huizinga, A. J., a, 108 Michigan Ave. 

Humiston, Chas. E., a, 209 S. Park Ave. 
*Hunt, C. C., a, Dixon. 
t*Hunt, Florence W., a, 100 State St. 
tHunt, Jno. S., a, 440 Englewood Ave. 

Hutchinson, E. B., a, 5708 Monroe Ave. 
t*Hyde, J. N., a, b, 1, 100 State St. 

Ingals, E. C., a, Oak Park. 
f*Ingals, E. F., a, b, h, 1, n, 34 Washington St. 
*Isham, Geo. S., a, 34 Washington St. 

Isham, Ira D., a, 5408 Washington St. 
tIsham, R. N., a, 34 Washington. 
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Jackson, Josephine A., a, 633 Cleveland Ave. 

Jackson, T. J., a, 521 E. 39th St. 
yJacobs, John M., a, 1018 Wellington St. 
James, R. L., a, Blue Island. 

Jacques, J. L., a, 732 N. Leavitt St. 
+Jacques, W. K., a, b, n, 103 State St. 
+Jacquith, Walter A., a, 634 Auditorium Hotel. 
+Jay, Frank W., a, b, c, d, 103 State St. 
¢*Jay, Milton, a, 103 State St. 

*Jaynes, W. K., 4316 Greenwood Ave. 

Jelks, J. T., a, Hot Springs, Ark. 

*Jenks, F. H., a, Aurora, 

Jenson, P. C., a, Minister, Mich. 
*Johnson, Chas. B., b, Champaign. 
y*Johnson, Frank S&., a, b, d, 1, n, 2521 Prairie 

Ave. 

+Johnson, C. W., a, 107 E. Chicago Ave. 

Johnson, G. W., a, Savanna. 
+Johnson, G. W., a, c, 733 Grace St. 
+Johnstone, A. H., a, 4454 Cottage Grove. 

Johnstone, A. R., b, 4454 Cottage Grove. 
7*Johnstone, Stewart, a, 34 Washington St. 

Jones, Chas, D., a, Aurora. 

Jordan, E. A., d, University of Chicago. 

Joyce, W. M., a, 592 E. 43d St. 

Jurgens, Rudolph, b, Berlin, Germany. 

Kaczorowski, J., p, 8401 Superior Ave. 
*Kahn, H., a, m, 4703 Indiana Ave. 

Kalacinski, Felix, a, 638 Noble St. 
tKaloes, John D., a, 65 Rando!ph St. 

Karreman, A. R., m, 534 W. 63d St. 
*Kauffman, J. S., a, Blue Island. 

Kearsley, Mary J., a, 5641 Ohio St. 

Kelleher, M. W., a, 424 W. 12th St. 

*Kelly, W. W., a, Joliet. 

Kemp, N. C., a, 3904 Indiana Ave. 

Kennedy, H. J., b, 4306 Calumet Ave. 

Keogh, C. H., a, 103 State St. 
7Kercher, John, a, Cor Indiana Ave. and 24th 

St. 

7+Kerr, N., a, d, 295 LaSalle Ave. 
j*Kewley, J. R.,’a, 100 State St. 

Keyes, A. B., a, 299 N. State St. 
TKiernan, J. G., c, i, 103 State St. 
7Kilbourne, E. D., a, 369 E. 63d St. 
7Kindig, F. M., a, 2136 Indiana Ave. 

King, C. B., a, 987 Jackson Blvd. 

King, Herbert M., d, Grand Rapids, Mich. 

King, Oscar A., a, i, 70 State St. 

Kinney, Geo., g, Burlington, Iowa. 

Kirby, W. T., a, m, 5000 S. Ashland Ave. 
7*Klebs, A. C., a, b, h, n, q, 100 State St. 

Klebs, Arnold, 1, n, 600 State St. 

Klebs, Edwin, a, 100 State St. 

Knapp, Herman, b, New York, N. Y. 
tKnudson, T. J., a, 4713 Indiana Ave. 

Koehler, Gustav, a, q, 143 North Ave. 

Kohn, Alfred, d, 3340 Michigan Ave. 
7*Kolischer, G., a, f, q, 92 State St. 

Kossel, F. C., j, Palmer House. 

Kraft, Oscar H., q, 569 N. Clark St. 
T*Kreider, Geo, N., 0, Springfield. 

Kreiger, G. E., a, b, 8947 Exchange Ave. 
*Kreisse, F., a, b, 92 State St. 

Krone, C. R., a, Oakland, Cal. 

Krost, Joseph, a, Cor. Clark and Randolph Sts. 

Krummholf, Sigmund, o, 331 Loomis St. 
7*Krusemarck, Chas., a, 1, 94 E. 22d St. 
tKufflewski, W. A., a, 724 W. 18th St. 
t*Kuh, E. J., b, 1, 1104-103 State St. 


t*Kuh, Sidney, a, b, c, 1, i, q, 103 State St. 
Kurz, Emil, gq, 84 Lincoln Ave. 
+*Kunz, Sylvan, a, 420 Center St. 
7Kurtz, Carl E., a, 4347 Berkley Ave. 
Kurtz, C. J., m, 4713 Indiana Ave. 
Kyes, Preston, d, University of Chicago. 
Lacy, Hattie E., a, 70 State St. 
Lagorio, Antonio, a, c, 228 Dearborn Ave. 
Lamb, O. C., p, 12 Winnepeg BIk. 
f*Lang, John M., a, 4800 Prairie Ave. 
Larkin, James J., a, 1, p, Davis Bldg., State St. 
fLarkin, O. E., a, 2078 W. Jackson St. 
*Larned, E. R., a, 44 Franklin St. 
Le Sage, A. E., a, State and 34th Sts. 
Lackner, E. L., a, 103 State St. 
tLatham, V. A., d, 808 Morse Ave. 
fLawbaugh, E. A., g, Marshall Field Bldg. 
Leahy, M. M., a, Anaconda, Mont. 
7*LeCount, E. R., d, n, 398 Marshfield Ave. 
tLee, Edward H., a, b, c, 0, qg, 100 State St. 
Lee, E. W., a, 529 W. VanBuren St. 
+*Lee, Julius H., a, 116 N. Center St. 
7*Leeming, John, a, b, 3541 lidiana Ave. 
Leenheer, C. A., a, 871 W. 22d St. 
Leenhouts, A., a, Holland, Mich. 
t*Lemke, A. F., b, d, i, n, 100 State St. 
Lemon, Herbert K., a, 4800 Indiana Ave. 
Lenhard, Robt., p, 8448 Superior Ave. 
fLeusman, F. A., 100 State St. 
Letourmean, R. A., a, 70 36th St. 
tLewis, C. J., d, 733 Carroll Ave. 
+*Lewis, Denslow, a; b, 1, 5100 Madison Ave. 
+*Lewis, H. F., a, b, d, f, 1, n, 103 State St. 
Lewis, T. H., a, 251 Dearborn Ave. 
fLieberthal, David, a, d, q, 103 State St. 
Linden, F. C., a, 1398 Jackson Blvd. 
Lindsay, A. L., a, 521 18th Ave. 
Lindsay, J. Clarence, a, 4633 Indiana Ave. 
7Linnell B. M., a, d, n, 100 State Street. 
Livingston, W. R., a, 314 N. 5th St., Maywood, 
Lockwood, Chas. O., a, Los Angeles, Cal. 
*Lobdell, Effie E., a, 169 S. Clark St. 
Lockwood, J. F., a, Kansas City, Mo. 
T*Lodor, C. H., a, i, n, 3136 Indiana Ave. 
Loeb, J., a, d, i, n. 5754 Woodlawn Ave. 
TLoeb, Leo., c, d, i, q, 5601 Washington St. 
Lovenson, M. L., o, 523 S. Jefferson St. 
tLoew,. Alex., q, 3929 Prairie Ave. 
T*Loomis, E. B., a, d, 133 Clark St. 
Loring, D. J., a, Valpariso, Ind. 
tLoring, J. B., a, g, 103 State St. 
*Lovewell, C. H., m, 5502 Halsted St. 
*Low, J. R., a, 1, 100 State St. 
Lucas, D. E., a, 1270 W. Madison St. 
Lucas, G. N., a, Elgin. 
Lucas, C, N., a, Elgin. 
f*Luehr, Edw., a, b, 1, p, 9141 Houston Ave. 
Luken, M. H., a, d, 587 W. North St. 
Lumley, R., 1, 1074 California Ave. 
t*Lydston, G. F., a, b, c, 1, 100 State St. 
*Lyman, Henry M., a, b, d, i, 200 Ashland Blvd. 
t*Lyons, J. A., a, b, f, 1, 4118 State St. 
7*McArthur, L. L., a, b, d, e, f, 1, 100 State St. 
tMcArthur, R. B., a, 1, n, 411 Marquette Bldg. 
McAuley, H. H., a, 360 Erie St. 
McCaskey, G. W., a, n, 107 W. Main St. 
McClanahan, A. C., a, 749 Evanston Ave. 
McClung, Alberta V., a, 6407 Lexington Ave. 
McClure, C. F., a, 1106 Lawndale Ave. 
McCreight, S. L., g, 100 State St. 
McCuaig, W. J., a, 3035 Indiana Ave. 
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+*McCullough, J. R., d, 35 Park Ave. 
*McCullum, J. L., 626 W. Lake St. 
McCurdy, J. G., a, 2069 W. Congress St. 
McDiarmid, A., f, 103 State St. 
McDill, J. R., d, Milwaukee, Wis. 
McDonald, J. S., 1, Hegewisch. 
McDonald J. H., p, 138 W. Congress St. 
McDonell, J. A., 0, 490 W. Madison St. 
McDowell, E. B., a, 477 45th St. 
McEwen, E. L., a, 1732 Chicago Ave. Evan- 
ston. 
McEwen, Mary G., a, 1738 Chicago Ave. 
McGonagle, T. C., a, m, 5504 Halsted St. 
McGoughey, J. A., a, 3100 Cottage Grove Ave. 
*McIntire, C. J., d, 834 Grand Ave. 
McKinlock, John, a, 100 State St. 
+McLaughlin, A. W., a, p, 9139 Commercial Ave, 
McLean, Donald, b, Detroit, Mich. 
t*McMartin; D. R., a, b, d, 77 Jackson St. 
McNab, M. D., b, 601 69th St. 
MeNeil, A., a, Cook County Hospital. 
t*McWilliams, S. A., b, 1, 3456 Michigan Blvd. 
Mass, Max A., a, 1109 Champlain Blvd. 
Macdonald, J. H., a, 1884 W. Congress St. 
*#Mack, M. H., 5800 Calumet Ave. 
TMackey, Cornelius, a, 1205 Wabash Ave. 
MacNeal, Arthur, a, Berwyn. 
Macy, H. C., a, b, Lakota Hotel. 
t*Mahoney, G. W., a, gz, 100 State St. . 
Manierre, C. E., a, b, f, 1, 552 LaSalle Ave. 
tMann, Wm. A., a, b, g, 70 State St. 
Marguerat, F. E., a, 155 S. Robey St. 
Marquis, G. P., a, b, 394 N. State St. 
Marshall. F. D., d, n, 679 W. Adams St. 
Marshall, J. S., a, b, 1, 36 Washineton St. 
+Martin, A. R., a, 467 Milwaukee Ave. 
Martin, Fugene, a, 3919 Indiana Ave. 
*Martin, Franklin H., a,.f, 34 Washineton St. 
tMartin, H. M., a, 108 State St. 
Mason, Frank G., a, 163 State St. 
Masten, B. B., j, 163 State St. 
+*Mather, H. H., a, 7847 Wright St. 
Mathews, A. A., a, Oak Park. 
Mathews, S. A., a, n, 47 Kenwood Ave. 
Matteson, Joseph, a, |, 3166 Groveland Ave. 
*Matther, P. H., a, 244 S. Halsted St. 
Mattison, F. C. F., a, Pasadena, Cal. 
Maury, J. M., a, 108 State St. 
Maxwell, W. S., a, 3322 Indiana Ave. 
Maywit, L., a, q, 1002 Belmont Ave. 
+Maywit, M., Rellmont Ave. and Halsted St. 
Meehan, M. Z., 1, 4341 Halsted St. 
Meling, N. C., da, 1, 952 Armitage Ave. 
Mellish, J.. a. b, e, Fl Paso, Texas. 
Menge, F., a, b, h, 34 Washington St. 
Menn, Rudolf, a, 15 Lineoln Ave. 
+Mercer, F. W., a, 2540 Prairie Ave. 
Merrill, H. W., a, Maywood. 
Merrill, J. D., a, 520 W. Chicago Ave. 


Merriman, H. P., a, b, f, 2239 Michigan Blvd. 


*Mettler, T. H., a. b, n, 100 State St. 
+*Meyerovitz, M., a, 108 State St. 
Meyers, Adolph, d, 470 W. Madison St. 
+Michael, May, a, 4625 Prairie Ave. 
Michel, R. S., a, 689 N. Robey St. 
Michelet, W. FE. J., a, Willmette. 
+Miley, L. F., 1497 W. Adams St. 
+Mil'er, Chas, H., a, m, 6349 Jackson Ave 
+* Miller, DeLaskie, a. b, c, 110 Astor Ave. 
#*Miller, J. T.., a, n, 100 State St. 
#Miller, R. E., a, 5859 Wentworth Ave. 
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tMiller, W. E., a, 1145 S. California Ave. 
Millman, J. C., m, 1124 W. 63d St. 
t*Milnamow, J. T., a, 1613 Park Ave. 
7Missick, O. S., a, d, 445 North Ave. 
+Mix, Chas. L., a, i, 3035 S. Park St. 
Moeller, F. H., a, Rolla, N. Dakota. 
*Moffitt, F. W., 43d St. and Lawrence Ave. 
+Moemelsdorf, Alex., a, gq, 438 Lincoln Ave. 
+Monash, D. F., a, 36th and Vincennes Ave. 
+*Montgomery, Frank H., a, b, d, 1, 100 State St. 
+Montgomery, L. H., a, n, Stewart Bldg. 
7*Montgomery, W. T., a, b, g, 34 Washington St. 
Moody, F. K., 138 Washington St. 
Moore, F. B., a, b, Pullman. : 
+Moore, F. D., a, 411 Oakley Blvd. 
Moorehead, E. L., a, 902 W. 12th St. 
Moorehead, J. J., m, 6058 S. Halsted St. 
Morf, P. F., a, ¢, 51 Claybourn Ave. 
+*Morgan, W. E., a, b, e, 3000 Michigan Ave. 
+*Morganthau, Geo. L., a, h, q, 34 Washington 
St. 
*Morrill, E. F., a, 359 W. 67th St. 
Morse, E. R., a, 4337 Berkeley Ave. 
+Mortan, E. C., a, m, 6801 Union Ave. 
Mowey, A. E., m, 3505 Indiana Ave. 
+*Moyer, H. N., a, b, ¢, d, i, 1, 4834 W. Adams St. 
+Mueller, Geo., a, d, 1063 Milwaukee St. 
Muffet, Maximilian, a, Palatine. 
*Munson, S. E., d, Springfield. 
+Murphy, C. T., 6330 Woodlawn Ave. 
t*Murphy, J. B., a, b, c, d, e, 1, 103 State St. 
Nagel, J. S., a, 323 S. Weston Ave. 
+*Nance, W. O., a, 100 State St. 
Nash, A., a, Joliet. 
*Nash, F. W., a, Big Rock. 
+Naughton, Mich. T., a, 835 Garfield Blvd. 
Neale, R. A., a, 417 LaSa'tle Ave. 
tNeeley, J. R., a, 1325 Sheffield Ave. 
Neff, J. M., a, 3035 Indiana Ave. 
**Nelson, D. T., a, b, 1, 2400 Indiana Ave, 
Nelson, Engelbrecht, a, 84th St. and Superior 
Ave. 
Newburgh, J. S., a, 4300 Vincennes. 
Newhall, G. F., a, 811 N. Irving Park Blvd. 
+*Newman, H. P., a, b, d, f,, 1, 4838 LaSalle Ave. 
Newton, G. W., a, 103 State St. 
7Niles, J. W., a, b, 420 LaSa'le Ave. 
Nichols, J. C., a, 5123 Wentworth Ave. 
Noble, Robt., a, 4707 Calumet Ave. 
+*Noble, W. L., a, g, 1, 100 State St. 
Norden, H, A., b, Sturgeon Bay, Wis. 
+Norderling, K. A., 1684 Clark St. 
+*Novak, F. J., a, 872 Lawndale Ave. 
TNoyes, F. B., 92 State St. 
+Numbers, J. R., Rush Medical College, 
O’Mal'ey, T. F., a, 0, 389 W. 12th St. 
+O’Malley, Thos. J., a, 447 E. North St. 
O'Neill, A, A., a, 4607 Champlain. 
*O’Neill, J. W., a, b, d, 1380 N. Clark St. 
O’Shea, D.; d, 470 Ashland Blvd. 
Oaks, J. F., a, g, 347 62d St. 
+*Ochsner, A. J., a, d, e, 710 Sedwich St. 
*Ochsner, E. H., a, b, d, e, 528 Garfield Ave. 
Ogden, E. R., a, b, 100 State St. 
+Ohlmacher, A. P., a, 2425 Dearborn St. 
Oliver, Chas. A., b, 1507 Locust St. 
Olney, T. A., d, 1038 Jackson Blvd. 
Olsen, Marie, a, 34 Washington St. 
tOneal, O., 52 Dearborn St. 
Ormsby, O. S., a, 1590 Park Ave. 
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7Orth, W. S., a, Schiller Bldg. 

fOsborne, G., a, 100 State St. 

Oswald, J. W., q, 640 Cleveland Ave. 
Otto, J. P., p, 368 106th St. 

+*Oughton, C. M., a, b, 131 53d St. 
T*Owens, J. E., a, b, e, 1, 1806 Michigan Blvd. 

FOyen, A. B., a, 801 N. Rockwell St. 

T*Paddock, Chas. E., a, b, c, 103 State St. 
Palmer, F. A., a, Gardner. 

TPalmer, R. F., Cook County Hospital. 
Pardee, L. C., a, 34 Washington St. 
Parker, C. A., b, d, 776 W. Lake St. 
Parkes, Chas. H., a, 51 Lincoln Ave. 
Parker, C. W., b, 103 State St. 

Parker, R. M., a, m, 3359 Indiana Ave. 
Patera, F. J., 0, 675 W. Taylor St. 
Patillo, R. S., a, 34 Washington St. 

t*Patrick, H. T., a, b, c, ad, i, aq, 34 Washing- 

ton St. 

Patrick, Z. E., b, 25 Woodland Park. 
*Patterson, H. A., a, Joliet. 

Patton, D. H. R., a, b, 1558 Wabash Ave. 

t*Patton, J. A., Rush Medical College. 
7Patton, J. M., a, n, 34 Washington St. 

Paulson, David, a, 28 33d Place. 
Paulson, Mamie W., a, 28 33d Place. 
7Payne, D. A., 866 Monroe St. 

Peacock, Alfred, a, 348 55th St. 
Peck, A., m, 3904 Indiana Ave. 

Peck, A. H., c,.92 State St. 

Peck, W. H., a, g, 67 Wabash Ave. 
Peckham, J. F., a, 2600 Indiana Ave. 
Pelton, O. L., a, Elgin. 

Pendergast, J. C., j, 3021 Calumet Ave. 

f*Pennington ,J. R., a, b, 103 State St. 
+Peterson, H. D., a, b, 93 E. 18th St. 

Peterson, R., a, d, f, 103 State St. 
*Pettit, J. W., b, Ottawa. 
7Pettyjohn, E. S., b, j, Stewart Bldg. 
Pfeifer, J. P., d, 1240 Milwaukee Ave. 
7Phillips, C. J., a, m, 401 Garfield Ave. 
Phillips, F. A., a, g, 1110 Washington Blvd. 

Pinckard, W. S., a, Maywood. 
+Pierce, F. E., a, 4801 Forrestville Ave. 

t*Pierce, N. H., a, b, c, g, h, 1, 723-725 Field 

Bldg. 

7Pierron, J. J., a, 353 5th Ave. 
7Pinckard, C. P., a, c, g, 1, 103 State St. 
Pirosh, Berthold, a, q, 340 S. Hermitage Ave. 
tPlecker, J. H., a, 181 W. Madison St. 
Pleth, Valdemar, a, 0, 750 W. North St. 
*Plummer, S. C., a, d, 4304 Lake Ave. 
+Plummer, S. J., Jr., e, 4304 Lake Ave. 
Poore, J. E., a, 4436 Champlain Place. 
Porter, F. D., a, 1, 1594 Halsted St. 
*Porter, J. L., a, b, k, 103 State St. 

7*Porter, R. H., a, 624 and Monroe Sts. 

Post, G. W., a, n, 1987 Washington Blvd. 

Powell, E., a, Maryville, Mo. 

Pratt, H. P., j, 1101 Masonic Temple. 

Pratt, Wm. A., j, 163 State St. 
t+*Preble, R. B., a, c, d, n, 103 State St. 
*Prendergast, Joseph, a, d, Lake St. and Ked- 

zie Ave. 

7Price, O. J., a, d, 1, 538 W. Adams St. 
Prince, A. E., g, Springfield. 

Prince, L. H., a, b, Palmyra, Wis. 
7Pritzker, L. J., d, 239 W. Division St. 
7Pruyn, Chas. P., a, 100 State St. 

Pugh, Chas. E., a, 201 S. Halsted St. 

Purdy, Chas. W., n, 57 E. 20th St. 
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Pusey, Brown, d, g, 31 Washington St. 

Pusey, C. M., a, 75th St. and Drexel Ave. 
*Pusey, W. A., a, b, c, d, 1, 1038 State St. 
7Pynchon, Edwin, a, h, 103 State St. 
*Quales, N. T., a, 52 Fowler St. 
T*Quine, Wm. E., a, b, i, n, 103 State St. 
FQuinlan, W. W., a, 503 Belden St. 

*Quirk, J. J., a, c, 108 State St. 

Quirk, J. P., a, 1128 Washington Blvd. 

Radesioski, A., g, 658 Loomis St. 

Rahlfs, Theo., q, 802 S. Halsted St. 

Randall, Dr. a, 52 State St. 

Raymond, Henry L, a, Pullman Bldg. 
Rawlings, I D., a, 92 State St. 

t*Rea, I. H., a, Palmer House. 

Redlick, Henry, a, 375 N. Clark St. 
*Reed, C. B., a, 103 State St. 

Reed, M. L., a, 320 Bowen Ave. 
fReilly, F. W., a, c, City Hall. 

Reitman, B. L., a, 2627 Emerald Ave: 
Remmen, Nils, a, g, R. 1207 103 State St. 
Replogle, P. S., j, 92 State St. 

7*Reynolds, A. R., a, b, 101 Venetian Bldg. 
tReynolds, E. R., 553 W. 63d. St. 

Reynolds, G. W., a, b, f, n, 315 Webster Ave. 
Reynolds, H. J., a, 36 Washington St. 

7*Rhodes, J. E., a, b, d, h, n, 34 Washington St. 
tRice, E. P., a, b, 400 Fisher Bldg. 
TRichards, Annette S., 821 Warren Ave. 

Richardson, J. R., a, 1, 479 42d Place. 
7Richman, S. T., a, 5709 Wentworth Ave. 
Richter, H. M., a, 6559 Cottage Grove Ave. 
Ricketts, H. T., a, d, 1439 Jackson Blvd. 
+Ridlon, John, a, b, k, 1, 103 State St. 

7*Riese, B. L., a, b, q, 240 Washington St. 
T*Ries, Emil, a, b, c, d, f, 1, qg, 100 State St. 

Riley, J. A., a, 410 S. Ca ifornia Ave. 
7Rittenhouse, H. H., a, 5739 Rosalie Court. 
Rittenhouse, Wm. a, b, 975 Warren Ave. 
7Ritter, M. M., a, 100 State St. 

Roach, J. J., m, 5100 Wentworth Ave. 
TRoan, C. F., a, 740 W. North Ave. 
Robbins, M. M., a, Hickory, Wis. 

f*Roberts, T. E., 929 Marshall Field Bldg. 

TRobertson, Chas. M., a, g, h, 100 State St. 
Robeson, T. J., a, 2608 Calumet Ave. 
tobison. B., a, f, 100 State St. 

7*Robison, J. A., a, b, d, h, n, 297 Ashland Blvd. 
tobinson, W. F., b, 100 State St. 

Rockey, A, E., a, Portland, Oregon. 
Roehr, C. G., a, 822 W. Division St. 
TRogers, Daniel W., a, 2204 Michigan Ave. 
Rogers, L. D., j, 441 Dearborn St. 

Rohr, F. W., a, 457 LaSalle Ave. 
tRohrabough, E. E., 109 42d Place. 

Roler, A. H., a, 2330 Indiana Ave. 

to er, E. O. F., a, 2330 Indiana Ave. 

t*Root, E. H., a, d, 439 W. Monroe St. 

Rose, David, a, 1812 22d St. 

TRose, F. L., a, 5256 Halsted St. 

Rosenberry, A. J., a, Oak Park. 

Rosenblith, Henry, o, 239 Blue Ashland Ave. 
Rowan, P. J., a, 372 Adams St. 

TRoyce, E. S., a, 1194 W. California Ave. 
+Rubin, George, 92 State St. 

Rubovits, W. H., a, 4625 Indiana Ave. 
FRuggles, Geo. S., a, 2211 Michigan Ave. 

7*Rumpf, W. H., a, b, c, d, f, a, 4720 Kenwood 
Ave, 

Ruschhanpt, H., q, 315 Lanabee St. 

fRutherford, C., a, 646 Fullerton Ave. 
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Ryan, L., d, 1271 W. VanBuren St. 
*Ryerson, E. W., a, k, 103 Lincoln Park Blvd. 

Sachs, T. B., a, 289 W. 12th St. 

Sage, Annie W., a, 17 E. 40th St. 
T*Salisbury, J. H., n, 982 W. Adams St. 

Salinger, David, a, g, 36 Washington St. 

Sammons, E. H., a, 51 3ist St. 
t*Sandburg, Karl F., a, d, f, 622 N. Hayne Ave. 
+Sanford, W. C., a, 103 State St. 
+Saurenhaus, Ernest, a, q, 582 LaSalle Ave. 

Sauer, H. E., a, b, 34 Washington St. 
+Sawtelle, H. W., a, U. S. Marine Hospital. 
+Schaeffer, F. C., a, b, d, 1, 582 Washington Blvd. 

Schalsk, Alfred, a, d, q, 529 Garfield Ave. 
+Schaller, Geo, J., a, 1127 N. Clark St. 

Schaeffer, C. R., a, Newton Highlands, Mass. 

Scheppers, D. Q., a, 292 Larrabee St. 

Scheweringen, B. Van, a, Fort Wayne, Ind. 

Schirding, W. P., a, Palatine. 

*Schirmer, Alfred, q, 547 Blue Island Ave. 
*Schirmer, Gustav, q, 625 W. Taylor St. 

Schlesinger, M. L., a, 549 N. Robey St. 

Sch'oten, E. R., a, 4412 Wabash Ave. 
+*Schmidt, F. W., a, b, 3614 Indiana Ave. 
+*Schmidt, L. E., a, ¢c, q, Schiller Bldg. 
t*Schmidt, O. L., a, c, i, 1, n, q, 3323 Michigan 

Ave. 

Schneider, G. J., g, Elgin. 

*Schroeder, W. E., a ,e, 103 State St. 

Schram, A. W., a, 4304 Grand Blvd. 
+Schwab, L. W., a, 449 E. 41st St. 

Schwartz, L. E., a, g, 103 State St. 
*Scott, J. McD., 378 W. VanBuren St. 

Scott, W. F., a, Melrose Park. 

Segsworth, J., a, Wilmette. 

Seifert, Mathias J., a, j, 171 Engenie St. 
*Seim, G., a, Blue Island. 
+*Senn, E. J., a, b, e, 1, 100 State St. 
+*Senn, Nicholas, a, b, e, f, 1, 532 Dearborn Ave. 
tSeville, F. F., 1620 W. Madison St. 

Shabad, A. M., o, 214 Bue Ashland Ave. 

Schaffer, V., a, 1304 Champlain St. 

Shambaugh, Geo. F., a, h, 100 State St. 

Shaw, D. Lee, a, 707 Jackson Blvd. 
+tSherwood, F. R., a, 100 State St. 
+Sherman, C., a, 42 163 Randolph St. 

Shortle, A. G., a, 63d St. and St. Louis Ave. 

Sieber, F. A. P.; a, Hot Springs, Ark. 

Sigel, E., a, 100 State St. 

Silverberg, G. M., 0, 475 Marshfield Ave. 
+*Simmons, Geo. H., a, b, d, 0, 61 Market St. 

Simmons, C. J., a, 284 32d St. 

Simon, Ludwig S., a, 419-E. 43d St. 

Simpson, F, E., a, m, 59 and Morgan Sts. 

Simpson, F. F., a, 4602 Lake Ave. 
t*Sippy, B. W., a, d, i, n, Ellis and Oakwood 

Blvd, 

Slater, A. B., j, 126 State St. 
*Slaymaker, S. R., a, d, 100 State St. 

Small, A. W., b, Chicago University. 
t*Sma!l, A. R., a, b, 3035 Indiana Ave. 
*Small, Chas. P., a, b, 5727 Madison St. 
+Smedley, N. J., a, 138 Wells St. 

+Smith, FE. M., a, 305 E. Division St. 

Smyth, J. P., a, 5500 State St. 

Smith, J. W., a, Jefferson and 64th Sts. 

Snoddy, Lot, a, 34 Washington St. 
+Snydacker, E. F., a, b, g, 1311 103 State St. 

Sogan, Valborg, a, 34 Washington St. 

Somers, G. H., d, 514 Jackson Blvd. 
tSpach, A, B., a, 6629 Harvard Ave. 


TSpalding, Heman, a, 100 State St. 
Spaulding, D. N., a, 62 E. Chicago Ave. 
Spiece, Wm. K., a, 50 W. Madison St. 
Spring, C. K., a, 1451 Dakin St. 

Springe, F., q, 649 S. Ashland Ave. 
7*St. John, Leonard, a, 1, Columbus Memorial 

Bldg. 

St. Clair, Frank P., a, 4501 Wa'lace St. 
*St. Cyr, E. D., a, o, 538 Ashland Blvd. 
tStahl, F. A., a, b, f, 103 State St. 

Stam, J. C., a, 203 Blue Island Ave. 
7Staneff, D., a, p, 8753 Commercial Ave. 
f*Stanton, S. C., a, b, 912 Venetian Bldg. 

Staples, A., a, Dubuque, Iowa. 
t*Starkey, H. M., a, b, g, 1, 70 State St. 
t*Stark weather, R. E., a, 5151 Cornell Ave. 
7Stearns, Wm. G., b. c., 103 State St. 
T*Steele, D. A. K., a, c, d, e, 1, 103 State St. 
7Steeves, Alice M., 70 State St. 

Steffenson, O. M., a, 0, 1035 VanBuren St. 
*Stehman, H. B., a, d, f, 217 S. Broadway St. 

Stein, O. J., a, h, 100 State St. 
7Stevenson, A. F., Jr., a, d, 378 LaSalle St. 
7Stevenson, S. H., a, 1, 608 E. Division St. 

Stewart, E. S., a, 3348 Dearborn St. 
+Stewart, H. J., a, 2118 W. Lake St. 

t*Stewart, W. T., a, 978 Douglas Blvd. 
7Stillians, D. C., a, 103 State St. 
T*Stoll, J. J., a, 514 W. 12th St. 

Stone, C. D., a, 2220 Calumet Ave. 
TStorer, W. D., a, b, 485 Fullerton Ave. 

Story, C.. A., a, 52 3ist St. 

T*Stowell, J. H., a, b, n, 2633 Indiana Ave. 
+Strauss, I. J., a , 3638 Cottage Grove Ave. 

Street, R. H., j, 819 Champlain Bldg. 
t*Stringfield, C. P., a, 138 Jackson Blvd. 

Stroburg, J. A., a, Manor, Texas. 

Strong, A. B., 1, 533 W. Monroe St. 
*Strohecker, S. M., a, 10 192 Winston Ave. 

Strong, N., a, 24 E. Mt. Vernon Place. 
*Struch, Carl, q, 474 Belden Place. 
*Strueh, Carl, 540 Ashland Ave. 
7Stubbs, F. G., a, b, 4256 Grand Blvd. 
+Stubbs, J. E., a, b, 1, 971 W. 22d St. 
+Stulik, Chas., 525 Lincoln St. 
7*Sudduth, W. X., a, b, c, 100 State St. 

Sugg, J. F. H., a, 311 5th Ave. 

*Suker, Geo. F., a, g, 100 State St. 
f*Sullivan, T. J., a, 4709 Michigan St. 
*Sutton, E. M., d, Peoria. 

Swan, Chas. E., a, Dunning. 
7Swan, C. F., a, 1, p, 9139 Commercial Ave. 
7Swartz, T. B., a, b, 146 E. 36th St. 
*Sweet, A. A., a, 4785 N. Clark St. 
*Swenson, C. G., a, d, 318 E. Division St. 

Tagert, A. H., a, 966 W. Lake St. 

Talbot, Eugene S., a, c, d, 103 State.St. 

Taliaferro, Frank, a, 457 S, Center St. 

Tamowsky, G., de-a, Evanston. 

Tappey, E. T., b, Detroit, Mich. 
+Tausey, E. E., a, p, 263 79th St. 

Taylor, Graham, b, Chicago Commons. 

Taylor, J. B., g, Bloomington. 

Tebbetts, J. H., d, Hollister, Cal. 

Test, Annabel C., d, k, 4401 Indiana Ave. 
+Test, F. C., a, k, 4401 Indiana Ave. 
7Thexton, Louis, a, 1276 Adams St. 

Thilo, Geo., a, 39 Columbia St. 
ft*Thomas, A. L., a, b, 3046 Wentworth Ave. 
+Thomas, H. M., a, b, c, h, 31 Washington St. 
TThometz, John L., a, d, 999 W. 12th St. 
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Thompson, M. E. E., 2140 Wabash Ave. 
Tice, F., a, d, 1044 W. Monroe St. 
7Tichnor, W. A., a, 492 W. Adams St. 
Tillston, G. T., a, b, 6301 Wentworth Ave. 
Titzel, N. R., p, 10050 Ewing Ave. 

*Tivnen, Richard T., a, 302 Garfleld Ave. 
Todd, Chas., a, 4643 Evans Ave. 

*Todd, J. F., a, 1, 2447 Prairie St. 
Torrison, Geo. A., a, 467 Milwaukee Ave. 
Tracy, E. E., a, Joliet. 

7*Turck, F. B., a, c, d, n, 362 Dearborn St. 
7Turck, R. C., c, 452 E. 49th St. 
7Turner, B. S., a, 3857 State St. 
7Tuteur, Edwin B., a, 3645 Grand Blvd. 
Twining, S. D., d, n, 779 Walnut St. 
+Tydings, O. T., Col. Mem. Bldg. 
7Tyler, H. A., a, 555 Dearborn St. 
7Van Benshoten, Wm. C., a, 63d and Mon- 

roe Sts. 

7*Van Hook, Weller, a, b, 4d, e, f, 1, 103 State St. 
Van Hoosen, Bertha, a, d, 489 42d St. 
Van de Roovaart, J. F., a, 10236 Parnell Ave. 
7Van Velser, Frances T., a, 6059 Ellis Ave. 
Van de Vort. B. K., a, Pasadena, Cal. 
7Vaux, de F. H., Omaha Bldg. 
7Van Winkle, J. W., a, 534 Burling St. 
Veach, J. H., p, 204 Cobb Blvd. 

*Verity, Wm. P., a, c, 39 Chicago Ave. 
*Wade, Chas, A., 709 Jackson Blvd. 
*Wagner, Carl, a, d, 1, 74 Lincoln Ave. 
Wagner, C. B., a, 758 N. Halsted St. 
TWagner, G. W., a, 145 N. Clark St. 
yWagner, Henry E., a, 551 Armitage Ave. 

T*Waite, Lucy, a, d, 100 State St. 

Walker, H. L., g, Cedar Rapids, Ia. 
Walker, J. D., a, 356 Lake St., Oak Park. 
Walker, Jas. W., a, b, 153 E. 53d St. 

T* Walker, S. J., a, b, n, 34 Washington St. 
Walker, W. H., a, 527 E. 64th St. 
Walling, Willoughby, a, b, 103 State St. 

T*Walls, Frank X., a, n, 4307 Ellis Ave. 
TWalter, Will, a, b, g, 103 State St. 
Warbrick, Jno. C., a, 18 E. 46th St. 
Ward, C. W., a, 3449 Indiana Ave. 
Ware, Lyman, 31 Washington St. 
TWarner, A. K., Racine and Be'mont. 
Washburn, L B., a, Rensselaer, Ind. 
*Warner, A. L., 1315 Ven. Bldg. 

Wassal, J. W., a, 1, 92 State St. 
Waterhouse, C. F., a, b, 103 State St. 
Waters, Oren J., a, 32 Delaware Place. 

7* Watkins, T. J., a, b, c, d, f, 1800 Michigan Ave. 
TWaugh, Wm. F., c, 103 State St. 
Waxham, F. E., a, Denver, Colo. 

Way, Henry J., a, 514 Oak'ey Blvd. 
7* Weatherson, J., a, 103 State St. 
t*Weaver, Geo. H., a, b, d, n, 535 Washington 
Bivd. 

T*Weber, Sam’l L., a, b, d, f, 100 State St. 
Webster, E. H., a, 1332 Chicago Ave. 
7Webster, E. M., p, 9151 Commercial Ave. 

+* Webster, G. W., a, b, 1, n, 70 State St. 
*Webster, J. C., a, b, d, f, 100 State St. 
TWebster, Jno. P., a, 441 Englewood Ave. 
*Weidner, M. R., a, Dolton Station. 

Weir, Chas. F., m, 6301 Stewart Ave. 
*Weis, E. W., a, b, 0, Ottawa. 
Welcker, H. C., a, q, 626 LaSalle St. 
Welcker, Paul, a, q, 626 LaSalle St. 
Welfeld, Jos., o, 727 Grand Ave. 
TWells, Ed. F., a, d, n, 4571 Lake Ave. 


7Wells, Franklin C., a, n, 883 Monroe St. 

TWells, H. Gideon, a, d, Rush Medical College. 
Wende, E., a, Buffalo, N. Y. 

T*Wenzlick, Wm., a, 313 E. Chicago Ave. 

+Wermuth, W. C., a, 277 Bissell St. 

*Werner, F. W., a, 603 Jefferson St., Joliet. 
Wernicke, O. G., 0, 5 Blue Ashland Ave. 

T* Wescott, C. D., a, b, d, i, g, 1, 31 Washing- 

ton St. 

t*Wesley, Allen A., a, 3102 State St. 

TWesener, J. A., a, b, c, d, 103 State St. 
West, S. G., a, 193 State St. 
Westerschulte, F. H., q, 1005 W. North Ave. 
Weston, E. B., f, 271 Oakwood Blvd. 

7*Whalen, Chas. J., h, 34 Washington St. 
Whamond, A. -A., a, 2109 W. 12th St. 

TWheeler, A. M., a, 2099 Lexington Ave. 
Whise, M., a, 660 N. Western Ave. 
Whitaker, Wm. B., a, 3541 Indiana Ave. 
White, Herman A., a, St. Charles. 

Whitfield, G. W., a, 215 Wabash Ave. 
Whitmore, B. T., a, 90 Maiden Lane, New York, 

Whitmore, L. W., a, 1508 Shool St. 
Wickland, Carl A., j, 324 Wells St. 
*Wiener, Alex. C., a, k, 100 State St. 

Wiggin, T. B., a, b, 100 State St. 

Wild, Theo., Jr., a, 1035 W.. North St. 
f*Wilder, Wm. H., a, b, c, d, i, 1, g, 5811 Mon- 

roe St. 

Willard, G. E., a, 470 E. 40th St 

Willard, Rose, a, 34 Washington St. 
7*Willard, Wm. G., a, 544 Washington Blvd. 

Williams, A. W., a, p, 2842 State St. 

Williams, C. H., g, Boston, Mass. 
*Williams, D. H., a, 3034 Michigan Ave. 

Wiiliams, Helen S., b, 456 W. 65th St. 

Williams, J. C., d, 169 Webster Ave. 

T* Williams, J. F., a, 427 Center St. 
Williams, Wm. C., a, 58 E, 43d St. 
Williams, Chas. S., a, q, 475 Dearborn Ave. 
Willson, Charles G., d, Milwaukee, Wis. 

7Wilson, Wm. Louis, a, 5654 Monroe Ave. 
TWilson, R. C., a, 4302 Greenwood Ave. 

t* Wing, Elbert, a, b, d, i, n, 34 Washington St. 
Winn, C. 8S., a, Byron. 

Winskel, W. E., p, 206 Cobb Bldg. 
+Witherspoon, L. G., 1002 W. Madison St. 
TWoley, H. P., a, b, d, k, 4257 Grand Blvd. 

Wolf, J. G., a, 457 Jackson Blvd. 
T* Wood, C. A., a, b, c, g, i, 1, 103 E. Adams St. 
Wood, Chas. M., a, Dunning Station. 
TWood, G., a 143 FB. 35th St. 

Wood, H. F., a, 103 State St 

Woodbridge, J. E., a, Chicago Beach Hotel. 
*Woodruff, H. W., a, g, Joliet. 

7* Woodruff, T. A., a, b, g, 103 State St. 

T* Woodworth, P. W., a, b, 1246 Clark St. 
Worthington, H. C., a, t, d, Oak Park. 
Wurdemann, H. V., g, 128 Wisconsin St., Mil- 

waukee, Wis. 

Yarros, R. S., a, Bellevue Place 
TYoung, A., a, 1240 Ravenswood Park. 
Young, Chas. O., a, 1669 N. Clark St. 
Young, H. B., g, Burlington, Iowa. 
Young, Josephine E., a, 71 Park Ave. 
Zaleski, Jos. P., m, 4647 Ashland Ave. 
7Zeisler, Joseph, a, b, 1, 100 State St. 

T*Zeit, F. Robert, a, c, d, q, 4016 Vincennes Ave. 
Zeitler, Hans, q, Lincola and Montroie Aves. 
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Truax’s Multiple Nebulizer, | 


The Most Satisfactory Nebulizer Ever Manufactured, 


4 
PERFECT INSTRUMENT 
; CONSTRUCTED ON NEW PRINCIPLES al 
SECURES THE BEST RESULTS. 
ta 
FEATURES. 
1. Separate tubes for compressed air and vapor, both W 
is of which may be used at the same time and two or 
more patients treated simultaneously. 


Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired 
combination. 


SEND FOR BOOKLET SHOWING ALL 1HE STYLES 
MANUFACTURED. 


DEPARTMENT L, 


TRUAX, GREENE & CO,, 


42-44-46 Wabash Ave., CHICAGO, 


A New Urethral Dilating Irrigator. PURE OXYGEN aS 


DEVISED BY F. A. LEUSMAN, M. D. ALWAYS IN STOCK. 
The High Price and Expensive Repairs of ° nd + 


Kollman’s Dilating Irrigator ‘he 


or to have 
constructed an irrigaung atic dilator PHYSICIANS’ SU PPLI ES.-: pA 


from the type of Leonard's uterine dilating 

irrigator. Adapting the instrament to the 

anatomy of the parts, resulted in the pro- STUART BROADWELL, 
duction of this instrument, that has proven DRUGGIST ; 


an eflicient dilator and irrigator. Treat- 


ment once inj to 7 days, with the strictest N, W. Cor, Square, Springfield, lll, 


attention to asepsis, along such lines has N 
given comfort and relief to chronic suffer- e 
ers afllicted with PROSTATITIS, HOTEL NEWCOMB 

CHRONIC POSTERIOR GONOR- 
RHEAL URETHRITIS and CYSTITIS | : 


of non-tubercular or neoplastic origin. } QUINCY, ILL. 
PRICE, $12.00 NET. 
Write for complete circular. 


SHARP & SMITH, Lessing Hotel ia Western 


A New Hotel with All Modern Appliances. _ 
High Grade 


Surgical Instruments 
and Hospital Supplies. . 
Cc. HENRY FOSGATE, 


| 
| Also Proprietor Hotel Fosgate, Elgin, Ill. 


q 92 Wabash Avenue, - CHICAGO. 


“JUST THE THING.’ 


SALINE ELIXIR (concentTRATED.) 


Whenever the use of a Saline laxative or cathartic is indicated this preparation will be found absolutely perfect. 
It contains 50 per cent. by weight pure Sulphate of Magnesia inaslightly acid solution combined with choice 
tics. 
OT hie Elixir is very pleasant to take, it acts surely and promptly, isnot expensive, and finds its warmest friends 
among those who have used it most. 


PRICE $1.75 PER GALLON. 
Freight prepaid on orders of five gallons at one time. 
We sero peepane a full line of pharmaceutical goods and tablets expressly for Physicians use. When in need of 
tablets, plain or coated, write us for quotations. 


E. W. WOOD, MANUFACTURING PHARMACIST. 


When ordering, please mention this Journal DECATUR, ILLINOIS, 
When there is pain or inflammation, apply Antithermic Paste. We guarantee results. 

Neisler-Burwell Drug Co., Decatur, 

& Dean Srrs:—Your Antithermic Paste is a winner and the highest recommend- 

- ation I can give is that once used will prove its worth. I must confess that ot 

4 5 I was surprised at its results when I first used it. In the cases in ad 

: a a which Lhave used itso far, my results have been very good. - = 

; =% Respectfully, A. F. WiLHELMY, M. D. 

$23 

ind 

ss 

as 

ees : 

= a |: 

3 = 

: :3 i 

- § gs One pound package 35c or $4.00 per dozen. En 2 

f 3 Two and one-half pound package 70c or $8.00 per dozen. Hf 

FREE—Send 25c in currency or stamps to prepay shipping 

: charges on a full one pound sample can. 

\ Manufactured only by NEIGLER-BURWELL DRUG CO., 

= Decatur, Illinois, 


It is the acme of pharmaceutical skill and unexcelled therapeutically. 


Neisler-Burwel! Drne Co., Decatur, I! Odin, IIL, Feb. 10, 1902. 
‘ear Srrns:—Enclosed you wil! find Money Order for.......... ...dollars coverin both shipments of Antithermic Paste. Have had 
+\celleul results with it, and am therefore greatiy pleaand Respectfully. 5 1). Tuacy 


Jecatur’s Physician's Supply House, G E O. HARTMAN, 


Physician’s supplied with anything 
he wants at Manufacturers PROFESSIONAL 
Prices. TRAINED NURSE. 

Special Agents Parke, Davis & 
Company Products: 


Mulford’s and Parke, Davis Vaccine 
and Antitoxin Always Fresh. 


THE DECATUR DRUG CoO., 


H. C. BURKS, Manacer 


SPRINGFIELD, ILL. 
DECATUR ILL. 
When ordering mention this Journal. Telephone 245. 


Six Years Experience. 
Refers to Springfield Physicians. 


Residence, 627 West Capital Avenue, 
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“More Like a Miracle 
Than a Medicine.” 


SOLUTION ADRENALIN CHLORIDE is the most 
powerful known astringent, hemostatic and cardiac 
stimulant. 


Its physiological activity is amazing. 

Its effects are practically instantaneous. 

The uses to which it can be put are almost un- 
limited. 

In controlling hemorrhage from the nose, stom- 
ach, bladder, urethra and uterus it is without an 
equal. 

In the surgical treatment of diseases of the eye, 
ear, nose and throat it provides a bloodless field for 
operation. 

As a stimulant to the heart when that organ is 
depressed by anesthetics it is remarkably effective. 

SOLUTION ADRENALIN CHLORIDE, as one of 
our physician friends has well said, ‘‘acts more like 
a miracle than a medicine.’’ It should be in the 
emergency case of every physician and surgeon. 
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PARKE, DAVIS & COMPANY. 


Home Offices and Laboratories, 
Detroit, Michigan. 


Branches in New Yerk. Kansas City, Baltimore, New 
Orleans, Chicago; London, Eng.; Montreal, Que. 


Branch Labcratories: Hounslow, Eng.; Walkerville, Ont. 
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